SUBM!'T: COMPLETED APPLICATION, TAX
STATENENT AND FEE TO:
Bayfield County
Planning and Zoning Depart.
PO Box 58
Washburn, WI 54891
(715) 373-6138

APPLICATION FOR PERMIT

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Planning

Permit #: C?’J‘ W

Date: g«/ 5

Amount Paid: # 10C Stal tolake
1-21-99 F1

Other:

Refund:

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -*—P KLAND USE [0 SANITARY [ PRIVY O CONDITIONALUSE [J SPECIALUSE [ B.O.A. [ CTHER

Owner’s Name:

Ad

!eés of Property:

04<0 &

el

3

K f/m;‘:'f

/{ (J f/(‘" ',,‘l:"{

Mailing Address: ; City/State/Zip: ey | Telephone:
551Gy T Ll v 'é ] g =o9S : .
e /90 STAIBANS 1Ray, 1R Greena/ 25 MN ~ 1952 494 226§
= / Cit Zip: !
A }r . I Cell Phone:
e WV

Email: (print clearly) J ashne® Fs*EI]JéQ-{ DJ) le'ho)lv/:(—'{/"'\q

< v il
C)"{}fg ,7.[_!/

Ae s a0 2< 0>
t’t-")- <0V LP V.

Contractor; ) - . F @) (}u‘ﬁ agtor Phq)ne: . Plumber: Plumber Phone:
. Dqul"f K ol //5/@(’”/73 Dot L 7 (51271 §230 N /A
: Authorized Agertt: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
3| Owner(s)) Required (for Agent)
- Tax ID# Recorded Document: (Showing Ownership)
> PROJECT =y -~ b
2 ¢ i 5 2 =1 13
2| Location Legal Description: (Use Tax Statement) / Z_ O ‘52/ _ 2e¢3 R ) U._' ¥5 ¢
> Gov't Lot Lot(s) CcSm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
wf 1/, 1/a 1_
a ) ] - = Town of: - Lot Size Acreage
Section -?q , Township 5 N,Range ___ (0 71w L ll}\/” J ,__?
< [ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is.your Property Are Wetlands
o Creek or Landward side of Floodplain? If yes---continue —p- feet in Floodplain Present?
~ | [l Shoreland - . ORE.
3 -ﬁlls Property/Land within 1000 feet of Lake, Pond or Flowage Distance S’ér#cturc; is,from ﬁﬁne : Il Yes
N 3 If yes-—-continue —p LS Feel ~KefraeR I~ feet JNo
o | >
[ Non- 31.-.\. Sl b]
Shoreland
Vfa(':“e atIT"_“e Total # of What Type of Type of
2 *?:;ﬁl :gon Brolact Project Project bedrooms Sewer/Sanitary System(s) Water
donated tima ! # of Stories Foundation on Is on the property or on
2 matorial property Will be on the property? property
Ad"New Construction B~ 1-Story [] Basement 01 ] Municipal/City [ City
. 4 + L U (New) Sanitary Specify Type:
G s 54 O Addition/Alteration 0 d:Story [l Foundation 02 ( ) Y Specify Typ Q«Well
R 7 iLL) Ry Loft
/ > - :
. ) [ 3 O
— | O Conversion (] 2-Story (0 Slab X 3 BcSanttary [Exists) Spequ/\Type
L] Relocate (existing bldg) ] B vonts ad [ Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [] None [] Portable (w/service contract)
Property ¥ Year Round [l Compost Toilet
0 ] [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: i) Width: - Height: 2
Proposed Use v Proposed Structure Dimensions i
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
q T ith Loft (
%esmentlal Use o - 2 )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
. with (27d) Deck ( X )
[J Commercial Use -
with Attached Garage " N ( X )
a Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
00 | Mobile Home (manufactured date) ( X )
[ Municipal Use O | Addition/Alteration (explain) ( X )
0 | Accessory Building (explain) ( X )
O | Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
N 3 \J ¥ 3 9
¢ e [0 | Conditional Use: (explain) W W YT T hew on 1’61(" (4 x ) Fa
/00 /{JJ:\ X | other: (explain) ,ef“?tf‘c-‘i‘ fdb/e YA i ‘f() LaLC (297 x 3 2 ) 7€
— I
5 L\(,: e FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasona

Owner(s):

timZ:l\'thepurpose i;épecti n.
o S AY,

G

(If there are Multiple Owners listed on the Deed Mers must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(See Note below)

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

I - ,:\ i 2 2
Address to send permit *-)/ Cju = 7, /f‘/bd" § /3\)!/\1[]‘

/ﬁ\/ G/‘Q?(’HM/\M\.{ NN/ K33/

Date MOI/Z () ZL

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over




[0

APPLICANT - PLEASE COMPLETE PLOT PLAN

"he box below: Draw or Sketch your Property (regardless of what you are applying for) |
(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*)' (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (* (*) Wetlands; or (*) Slopes over 20%
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Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

: il Setback | = Setback
Deskvighion Measurements HEsertien | Measurements
240 ]
Setback from the Centerline of Platted Road /- | Setback from the Lake (ordinary high-water mark) C)y&,ﬂj !h‘_/“ W% 2 [Feet
Setback from the Established Right-of-Way 2071 Feet | Setback from the River, Stream, Creek , 2 | Feet
| Setback from the Bank or Bluff o 6‘4“4 A Feet
Setback from the North Lot Line 220 Feet /1\ 1Y et P 11,)(,\ [( 4 Couw b€ [_Muc,J 4 y fapaf PonF
Setback from the South Lot Line 110 Feet Setback from Wetland "AA I Feet
Setback from the West Lot Line _ 285 L D3 Feet 20% Slope Area on the property JYes [1No
Setback from the East Lot Line (4 o KC ) J )’ / Feet Elevation of Floodplain Feet
Sctback to Septic Tank or Holding Tank jeo Feet Setback to Well O Feet
Setback to Drain Field /A Feet N
Setback to Privy (Portable, Composting) /L//A Feet

Prior to the placement or construction of a structure within tén (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or cther penalties or costs. For more informaticn, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: "}(x”? 395/ # of bedrooms: ‘_{ Sanitary Date: ‘P’ 395
Permit Denied (Date): Reason for Denial:
L
Permit #: ay/ﬁdi/ Permit Day‘ /ﬂ.—”‘iz
s Pal:cpezla:ﬁe(l:(?r:tr;bc;itgw:;?s:\?t g \Y(:: :Eeedd%::;o;i)u_m ) x: Mitigation Required | [ Yes No Affidavit Required | [l Yes 1 No
. P e ek Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | O Yes No
Granted by Variance (B.0O.A.) Previously Granted by Variance (B.0.A.)
[ Yes ¥ No Case #: [] Yes }ﬁ\lo Case #:
Was Parcel Legally Created Yes (I No Were Property Lines Represented by Owner )Z'?es [J No
Was Proposed Building Site Delineated Yes [INo Was Property Surveyed | [l Yes Dya

Inspection Record: Sl fhhul ,( “’Ws co-vL(. (_,n-n_ri .ax-/(“. Zoning District ( ﬂRB)

Lakes Classification ( i )

Date of Inspection: 2 ( 22 llnspected by: ./- ( Q MW ] K Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes [ No — (If No they need to be attached.)
P R S DB SR T Y S e e
g:«[(fu,\c’ Covwly 2 ~y 0 rdivacce |
/

Signature of Inspector: " \ M Date of Approval: ’
(01,(/4( [}\Jc’f 2-4-24

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ O

®®January 2000 (®August 2021)




Bayfield County, WI

Batk Point Rd’

v, ST
2/4/2022, 9:26:52 AM
Lake Superior [T municipat Boundary 1:500
| All Roads 0 0.91 ) 0.?1 ) . ) 0.?2 mi
T T T T T T T T T
Meander Lines = Town 0 001 001 0.03km
E:] Approximate Parcel Boundary 7" Private Byl
[: Section Lines “"" Driveways
*  Buildings
Bayfield County Land Records Department
https://maps.b wi.gov/Bay \B/

7 Government Lot
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10/18/21, 5:55 PM

Novus-Wisconsin Access fév. 12:0206

Real Estate Bayfield County Property Listing JAN 20 2027 Property Status: Current
Today's Date: 10/18/2021 Created On: 3/15/2006 1:15:13 PM
Blanwg, X d Co.
) 7 IqJU]II]'\, ang 7z :jr)mu Agency
B Description Updated: 3/4/2004 Ownership Updated: 3/15/2006
Tax ID: 12052 JOHN C & REBECCA R OFSTEHAGE GREENWOOD MN
PIN: 04-014-2-51-07-24-3 05-002-10000
Legacy PIN: 014109007000 Billing Address: Mailing Address:
Map ID: JOHN C & REBECCA R JOHN C & REBECCA R
Municipality: (014) TOWN OF CLOVER OFSTEHAGE OFSTEHAGE
STR: $24 T51N RO7W 5190 ST ALBANS BAY RD 5190 ST ALBANS BAY RD
Description: PAR IN N 1/2 OF GOVT LOT 2 IN V.872 GREENWOOD MN 55331 GREENWOOD MN 55331

P.115 690 IM 2003R-485797

Recorded Acres: 2.000

Calculated Acres: 1.858

Lottery Claims: 0

First Dollar: Yes

Zoning: (R-RB) Residential-Recreational Business
ESN: 109

7 Tax Districts Updated: 3/15/2006

w Site Address * indicates Private Road

90480 BARK POINT RD HERBSTER 54844

Property Assessment Updated: 7/30/2018

1 STATE
04 COUNTY
014 TOWN OF CLOVER
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE

& Recorded Documents Updated: 3/15/2006

CONVERSION

Date Recorded: 485797 403-74;491-135;872-115

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=12052

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 2.000 154,600 221,200
2-Year Comparison 2020 2021 Change
Land: 154,600 154,600 0.0%
Improved: 221,200 221,200 0.0%
Total: 375,800 375,800 0.0%
=R

Property History

N/A

n



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE — X (Shoreland/Floodplain)

SANITARY -
SIGN - PERMIT

PRI = WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 22-0021 Issued To: John & Rebecca Ofstehage

Location: Ya of Y% Secton 24 Township 51 N. Range 7 W. Townof Clover
Par in N "2 of

Gov'tlLot 2 Lot Block Subdivision CSM#
Residential

For: Other: [ 1- Story]; Stairs to the Lake (24’ x 3’); Platform on Top (4’ x 8’) = Total of 104 sq. ft. Height of 3’.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Stairs must conform to Sec 13-1-22(a)(5)(g) of the Bayfield County Zoning Ordinance. Must use
best management practices to prevent and limit erosion and sedimentation. Revegetate all

disturbed areas following construction.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or Todd Norwood, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.
February 10, 2022
This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Date



ATE

[SUBMIT: COMPLETED APPLICATION, TAX q \

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: QM
Bayfield County BAYFIELD COUNTY, WISCONSIN M L (T4 %
Planning and Zoning Depart. RECE! uxémvé J Pt
PO Box 58 s atg Amount Paid: as L. L(-/ 20-29
Washburn, Wi 54891 %135 ATF \:} IZ;
(715) 373-6138 JAN 20 2022 o

INSTRUCTIONS: No permits will be issued until all fees are paid. 3 - Refund:

Fanning and ¢

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|—> ‘glAND USE [ SANITARY 0O PRIVY [0 CONDITIONALUSE [ SPECIALUSE 0 B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Sive W\l‘c\(\zdl S 33exicq 2i42  jpplAarn N Presser Wi S%poq
Address of Property: City/State/Zip: Cell Phone:
6(0 NicoceTTi RD Hepr STER i SHHyY one
Email: (print clearly) 5 ) . Gz 387 -2{)/5/
M1 vE (&) Premuer Cor2, \eT
Contractor: Contractor Phone: Plumber: Plumber Phone:
QeLF
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recorded Document: (Showing Ownership)
ition: s — 20R ~ S 3 -
LOCATION Legal Description: (Use Tax Statement) ’ | 3 2> 2020k ~ 5835327
: 1 Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
5 (zV 1/a, |V W 1/4
3 3 : 50 5 Town of: s Lot Size Acreage
Section , Township _- N, Range 7 w C LWYE 'z 9}0
[J 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5_Y°U|' PYOPG.I'W Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[J Shoreland —p» . - - - Zone? oy
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes Liyes
If yes-—-continue —p- feet Mo MNo
Mlon-
Shoreiand
"fa'”e ay Fime Total # of What Type of Type of
9 E‘i’r']:ﬁ:z:"" Bt Project Project bedrooms Sewer/Sanitary System(s) Water
arisead tena # of Stories Foundation on I.s on the property or on
Riinatanal property Will be on the property? property
[J New Construction [1 1-Story [1 Basement 01 [ Municipal/City [ City
d O (New) Sanitary Specify Type:
[ Addition/Alteration O lLi::Sry * 0 Foundation 02 ( ) YRR e 0 well
$ 3 "2\ =
. [J Sanitary (Exists) Specify Type: g
l_ [J Conversion [0 2-Story 0 Slab O3 v ] SpaciiyType A
# Relocate (existing bldg) ad ( 0 (rue! ] O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use ~None { Portable (w/service contract)
Property 0 Year Round [J Compost Toilet
0 0 SX None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Yo Width: 10 Height: 5
Proposed Use v Proposed Structure Dimensions sanare
Footage
= Principal Structure (first structure on property) ( 10 X Yo ) Yo
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . with Loft X
XA Residential Use - ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
' with (2nd) Deck ( X )
[l Commercial Use
with Attached Garage ( X )
a Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
00 Municipal Use O | Addition/Alteration (explain) ( X )
0O Accessory Building (explain) ( X )
O | Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit:~1 (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) conse?t coupt officials charged with-administering count/y.voi'dinances to have access to the above described

property at any rea§on ble time for the 7rpose of inspection. e R / ‘
Owner(s): M hae v IESSier (/M € ot S\ 44 va \/ pate_/ ~ 20 ~ 2022

S/'/l E
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of autRorization must accompany this application)
(

Authorized Agent: ee Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

07/7// W /s Aokl



APPLICANT - PLEASE COMPLETE PLOT PLAN

|. In the box below: Draw or Sketch your Property (regardless of what you are applying for) j

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

(1)
(2)
(3)
(4)
(5)
(6)
(7)

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink — NO PENCIL

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

v |

/)(\ r.d // y i = o .

] i exishig (aex ‘\/)Vfr{‘ﬂzfm? Ordinen
/ [ | )

il
[ )
| Propendy GvE
R SR |

— 1T Aitole 1y 7l :

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Setback i Setback

el Measurements it Measurements
Setback from the Centerline of Platted Road P if5,Feet Setback from the Lake (ordinary high-water mark) A7) Feet
Setback from the Established Right-of-Way QO far Feet Setback from the River, Stream, Creek 7 Feet

Setback from the Bank or Bluff ~ Feet

Setback from the North Lot Line T 412 Jreet )
Setback from the South Lot Line 10— j29 Feet Setback from Wetland N)] Feet
Setback from the West Lot Line ,-“r},_k} 121 A\Feet 20% Slope Area on the property Yes [4No
Setback from the East Lot Line EZ Feet Elevation of Floodplain Mg Feet
Setback to Septic Tank or Holding Tank VAV Feet Setback to Well NA Feet
Setback to Drain Field pAvZes Feet
Setback to Privy (Portable, Composting) 1-_@%;- Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9)
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: ______——

# of bedrooms:

‘ Sanitary Date:

Permit Denied (Date):

Reason for Denial:

- J0E

Permit Date: ’__ ’j_m
No

i P;CZT;EEC'; ;‘;:’;tgrf::é;?t S::: (Foe‘*dd%“t‘jm") pongs No | Mitigation Required | O Yes  CjNo Affidavit Required | O Ves ENO
g P {EbsSd/ CenbucnetEotls Mitigation Attached | O Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
O Yes [¢] Case #: O Yes [0 Case #:
Was Parcel Legally Created AYes [ No Were Property Lines Represented by Owner &{es 0 No
Was Proposed Building Site Delineated | [#Yes O No Was Property Surveyed | & Yes O No
NPSHNRENS Etistin g (max Contenas (ATE)  pppeavs (rda plicat | zoningoisticc (A1)
Lakes Classification ( s=——)
Date of Inspection: l Inspected by: = l 2 Date of Re-Inspection:
i [l -19- X & v E&b Sehievman i

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [0 No - (If No they need to be attached.)

Stroetvie ot L
Wt o F‘meu.J Q”W

I/wmcm halo: nbh o [ 5§
Iasidle Sfrvchvee. pmyugt man

Sbpiary

viJosSes

ND P—fbss ..m'u_./(

i W[ Mﬁ"v\«‘/""“ ée,:LLaclt‘S

Signature of Inspector: {—-‘i j Ma-/ W?T’é

Date of Approval:
1-31 -& )

Hold For Sanitary: 0 Hold For TBA: [

‘ Hold For Affidavit: []

| Hold For Fees: [

g

®®January 2000

(®August 2021)
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State of Wisconsin

DEPARTMENT OF NATURAL RESOURCES Tony Evers, Governor
1300 W Clairemont Ave. Preston D. Cole, Secretary
Eau Claire, WI, 54702 Telephone 608-266-2621 WISCONSIN
: ’ Toll Free 1-888-936-7463 DEPT. OF NATURAL RESOURCES

TTY Access via relay - 711

September 7, 2021 WIC-NO-2021-4-03174

Michael & Jessica Sine
2142 Poplar Lane
Dresser, Wi 54009

RE: Wetland Identification Report for Project Review Area, located in the SW1/4 of the NW1/4 of Section 03,
Township 50 North, Range 07 West, Town of Clover, Bayfield County

Dear Mr. Sine:

On August 12, 2021, Steve LaValley and Travis Holte conducted a wetland identification review at the above-
mentioned property. According to the request form you sent us, the reason for the wetland identification was
to identify any wetlands located in the project area for future construction and storage.

Approximate wetland boundaries were identified following 1987 Wetland Delineation Manual and applicable
regional supplement guidelines. Wetlands are defined by the 1987 Wetland Delineation Manual as areas that
are inundated or saturated by surface or ground water at a frequency and duration sufficient to support, and
that under normal circumstances do support, a prevalence of vegetation typically adapted for life in saturated
soil conditions. If any wetland areas were detected, their approximate boundaries were sketched onto an aerial
photograph (see attached map).

Methods used to detect the presence of wetlands within the project area involved on-site and off-site
techniques, including a field visit as well as a review of recent aerial photography, Wisconsin Wetland Inventory

(WWI) mapping, and pertinent County Soil Survey mapping.

The following is a summary of the off-site review.

° The WW1 has an emergent/wet meadow {E1Ka) and forested, scrub/shrub (T5/53K) wetlands
mapped within the project review area. Enclosed within this report is a figure for reference.
e Soil mapped in the project area is poorly drained Pickford-Badriver complex, 0-3% slopes (548A).

This soil complex is classified as hydric (wetland) soils. Enclosed within this identification report is the soil survey
mapping for additional information on the location of the soil type(s) within the project review area.

Based on the data analyzed for the off-site review, as well as the field conditions observed during the August 12,
2021 field review, wetlands are located in the project review area. The following is a summary of the wetlands
found within the reviewed area.




Both wetland areas noted onsite are part of a wooded upland, wetland mosaic. The wetland areas are generally
forested, or alder thicket. The uplands noted onsite are forested or a mowed field/yard. The wetland sample
points were both generally dominated by Populus tremuloides (quaking aspen, FAC), Alnus incana (tag alder,
FACW), Carex stricta (tussock sedge, OBL), Calamagrostis canadensis (Canada bluejoint, OBL), and Phalaris
arundinacea (reed canary grass, FACW). Both wetland sample points (WET-1, 2) met the F6: Redox Dark Surface
field indicator of hydric soil. Sample point WET-1 also met A12: Thick Dark Surface as well. Both wetland
samples also met the same two secondary indicators for wetland hydrology: Geomorphic Position (D2) and FAC-
Neutral Test (D5).

The upland sample points UP-1 and UP-2 were both taken within the project review area that have been
historically mowed or been in hay production. These sample points were noted to be on a convex landscape.
Both upland sample points failed to meet one or more of the 3-parameter approach to wetland delineation under
normal circumstances. Therefore, they were determined to be upland. More information on the wetland and
upland sample points are enclosed within this report in the wetland identification field investigation form.

The wetland/upland boundaries depicted on the associated field sketch are approximate only and may not be
suitable for design purposes, set-back, or permit requirements. If wetlands are located on your property, we
recommend that a wetland delineation be conducted on your property by a qualified wetland delineator.
Wetlands are regulated by various state, federal, and local units of government. Prior to conducting any
activities in or around wetlands, we recommend you contact the appropriate staff from Wisconsin Department
of Natural Resources, U.S. Army Corps of Engineers and Bayfield County

If you have any questions, please call me at (715) 415-4916 or email Travis.Holte@wisconsin.gov.

Sincerely, '
Travis Holte j

Wetland Identification Specialist

Enclosures:
Project Location/Review Area Figure
Wetland Identification Field Sketch
Wetland Field Identification Form
Wisconsin Wetland Inventory Figure
Soil Survey Mapping

Cc (via email):
Bill Sande, Project Manager, U.S. Army Corps of Engineers
Robert Schierman, Bayfield County .
Steve LaValley, DNR Water Management Specialist-Wetland Team
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Soil Map—Bayfield County, Wisconsin
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Soil Map—Bayfield County, Wisconsin

Map Unit Legend

121A Wakeley muck, 0 to 2 percent 1.2
slopes
548A Pickford-Badriver complex, 0 21.3 75.2%
to 3 percent slopes
580B Sanborg-Badriver complex, 0 5.8 20.5%
to 6 percent slopes
Totals for Area of Interest 28.3 100.0%
ysba  Natural Reéources Web Soil Survey 9/2/2021
USDA

s (gopservation Service

National Cooperative Soil Survey
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1/31/22, 10:51 AM

‘Real Estate Bayfield County Property Listing
Today's Date: 1/31/2022

£
?;".ﬁ‘ Description Updated: 8/14/2020

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:15:11 PM

a2 Ownership Updated: 8/14/2020

Tax ID: 11325 JESSICA L & MICHAEL S SINE DRESSER WI
PIN: 04-014-2-50-07-03-2 03-000-10000
Legacy PIN: 014102009000 Billing Address: Mailing Address:
Map ID: JESSICA L & MICHAEL S SINE JESSICA L & MICHAEL S SINE
Municipality: (014) TOWN OF CLOVER 2142 POPLAR LN 2142 POPLAR LN
STR: S03 TSON RO7W DRESSER WI 54009 DRESSER WI 54009
Description: SW NW IN DOC 2020R-583537 168 ;
Recorded Acres: 40.000 %W Site Address * indicates Private Road
Calculated Acres: 44.587 16190 NICOLETTI RD HERBSTER 54844
Lottery Claims: 0
First Dollar: No
, Updated: 6/11/2021
Zoning: (AG-1) Agricultural-1 Property Assessment P i
ESN: 109 2021 Assessment Detail
Code Acres Land Imp.
5m-AGRICULTURAL FOREST 15.000 7,500 0
‘Gﬁ Tax Districts Updated: 3/15/2006 Gr:. AGRICULTURAL 5.000 200 0
1 STATE " G5.NDEVELOPED 20.000 6,000 0
04 COUNTY
014 TOWN OF CLOVER  3.year Comparison 2020 2021 Change
044522 SCHL-SOUTHSHORE Land: 14,100 14,200 0.7%
001700 TECHNICAL COLLEGE  ymproved: 0 0 0.0%
. Total: 14,100 14,200 0.7%
“# Recorded Documents Updated: 3/15/2006
WARRANTY DEED ‘
Date Recorded: 8/6/2020 2020R-583537 Property History
TERMINATION OF DECEDENT'S INTEREST N/A

Date Recorded: 9/20/2012

CONVERSION
Date Recorded:

2012R-545824 1091-196

427-256;533-267

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11325

n



Office Use:
Agenda ltem: A Zoning District &8 - ’
Nslng Date: ,aolz- &/ | APPLICATION FOR CONDITIONAL USE PERMIT | Lakes Class (il
Notices Sent

E 28 (=)
ee Paid ;
Bayfield County Planning and Zoning Dept. ‘ ”,'Q,QI ‘ j:l 2,—

P.O. Box 58 — Washburn, WI 54891
Phone — (715) 373-6138

Fax — (715) 373-0114 ** Please consult A__ZAI Zoning prior to submitting this appl.**
e-mail: zoning@bayfieldcounty.org

The Undersigned hereby requests a Conditional Use Permit as follows:
Property Owner,SEijC&.& M.e lmy/ S];U& Contractor Sé l*‘ﬁ
Property Address o190 N ol ;4'/7[1‘ PC{ Authorized Agent

J} e (}38‘/0 ¢ Wl Agent's Telephone
Telephone (/A -387 — 3231 F Written Authorization Attached:  Yes ( ) No ( )
Accurate Legal Description involved in this request (specify only the property involved with this application)
Tax ID#:

:ggj_\i_ng Legal Description: (Use Tax Statement) i \ / 5 3 z—)——

; : Town of: Lot Size Acreage
j w 1/4, !\) \1\) 1/4, of Section ; , Township '/Z)Z N, Range 2 w L/

| Clove 2

Gov’t Lot Lot # CSM # Vol. Page Lot(s) No. Block(s) No. | Subdivision:

2626 R- 533537

Description from Classification List

§ 5'\.‘”;,\3 cmla.'w/fnwmwial Uiner  /3-1-4 (@) (5T m)

Briefly state what is being requested and why: Pladem &”ﬂ‘é of a S é’(’cw/J /ﬂ']L{( Mglﬁa-\
ConAaines Sov ,ﬁvtc‘;(agc: . 2 X/‘57L/\/)3 bpdaine Puo -dabs ordipance
Cun fl'lé% mwﬁg Affﬁ . IVJ In (epr rF Aad sl Q(jogp l%( 3/%/')) .

THE FOLLOWING “MUST” BE INCLUDED WITH THIS APPLICATION (or will be returned for completion):

1. Completed Bayfield County Application for Permit (8 % x 14)

2. Pink Form with applicants portion filled out (Do Not Send or Give to Town Clerk)

3. Appropriate Fees — (1) Committee ($350); (2) County (see fee schedule); and (3) ($30) check payable
to: Req. of Deeds

4. Copy of your Deed; Copy of Current Tax Statement; and Copy of Flex Viewer (Map)

5. Plot Plan (show the area involved, its location, dimensions and location of adjacent property owners)

6. Adjoining property owners names/addresses (see reverse side of this form)

PINK FORM: Property Owner must send TOWN BOARD RECOMMENDATION (aka: TBA) to Zoning Office

at the time of application deadline. (This form will be sent by the Zoning Department to the Town Clerk for their
recommendation).

* % Note: Receiving Zoning Committee approval, does not allow the start of business or construction,
- you must first obtain your permit(s) from the Zoning Department.




4
LIST ADJACENT PROPERTY OWNERS ON THIS FORM: ' } ¥ ne
b “» 4 ,h) [~
Provide names and full addresses of the owners of all property abutting the applicant’s property
Note: Applicant is solely responsible for obtaining accurate, current names and addresses.)

Attach separate sheet only if additional space is needed.

(1)Q/ [M//I@LSC//\ 2) @rcz tflﬂﬁ(f{"l 4/455 (3)2[//1/159f &: (/_S//V\I
o200 Nitolett )l palos éfzw 2 Lo Polve Soth <+
Hei2bstz 2 Lo RLss Mo kats M0

///m ‘F/fm;/)/\ @nk/msz/{ LU#‘Z— ©_Susullios L
?42)% /%fﬁszTZJ %QWJ Py Lo
N Hert e Y5 54 ) phol, e

oo e W sHees
(7) (8) ()

(10) (11) (12)

Have you consulted with an AZA and/or Zoning Dept. prior to applying for permit? Yes (X) No ( )

All Structures involved with this application will require an individual land use application and fee

2@“"//’% p
S , /\/7/ Agent’s Signature

Pro'dperty Owner’s Signature
(All owners’ must sign)

Agent’s Address

R,
2142 Fopler B T

Date

PDressev , WL 6&4c0q
Property Owner’s Mailing Address

Website Available
www.bayfieldcounty.org/147

u/forms/application/conditionaluse Revised: July 2017



AL ANDERSON & JONI PODSCHUN
16300 NICOLETTIRD
HERBSTER, WI 54844

JAMIE GLASS
16060 GRAY RD
HERBSTER, W1 54844

SUSURRUS LLC
PO BOX 2
HERBSTER, WI 54844

RAYMOND D & CECELIAM LUTZ
852 5TH AVE
CLEAR LAKE, Wi 54005

JESSICA L & MICHAEL S SINE
2142 POPLAR LN
DRESSER, WI 54009

TIMOTHY LEE FLEMING
87315 HESSERD
HERBSTER, WI 54844

LEONA & ELMER CARLSON
607 BLUE EARTH ST
MANKATG, MN 56001-1630




TOWN BOARD RECOMMENDATION - CONDITIONAL USE (aka: TeA)

When Town Board has completed this form. please majl to:

Bayfield County Planning and Zoning Departmert

P.O. Box 58 — Washburn, Wi 54891 DEC o g 20;
Phane - (715) 373-6138 Web Site available: 2’
Fax -- (715) 373-0114 www.bayfieldcounty.org/147 . Ba .

e-maii: zoning@bayfieldcounty.crg Yanning ang 2 ,-,,% Agency

Date Zoning Received: (Stamp
RECEIvep %

i Applicants must give this (Pink) form to the Planning and Zonin Department with their application. Planning and
i Zoning Dept. must send form and copy of application to the Town Clerk. (It is requested that Board of Adjustment & Zoning
i Committee public hearing(s) and agenda item(s) receive Town Board's position prior to consideration of application.)

P s - —— s et e e e e

THIS FORM MUST BE MAILED TO TOWN CLERK — BY ZONING DEPT,

l -
Property Owner Jessica & Michael Sine Conliattor (self)
16190 Nicoletti Road )
Property Address Authorized Agent
Agent's Telephone
Telephone  612.387.2218 Written Authorization Attached: Yes( ) No ( )

Accurate Legal Description involved in this request {specify only the property involved with this application)

5" _1/4of __NW_1/4, Section 3 Township _50 N., Range __ 7 W. Town of Clover

Govt. Lot Lot Block Subdivision CSM#
Volume 026K Pagegy_gigjof Deeds Tax |.D# 13325 Acreage 40
Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: 361 Lakes Classification: NA

Placement of a second inter modal container for storage. Existing container pre-dates ordinance

amendments detailed in Report 2021-01 adopted 3/30/21.

D~ T L S et e e S e s Sl e B Sl e S S s SIS L P, e e R o T e S e O

i We, the Town Board, TOWN OF //Ow i

, do hereby recommend to

[] Table %proval

(] Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: This question applies to
Planning & Zoning Committes Applications only: it does not apply to Board of Adjustment Applications  [4 ées ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

N7 ra s el gletopeF ot Shrage cortoyisrdeion

o+ Sty 100 oo £ Lo footi:

4

Citloconc Ofthepfsll by

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval
3. The Pink form returned to Zoning Department not a copy or fax

* NOTE:

Receiving Town Board approval, does not allow the start
; of construction or business, you must first obtain your

i permit card(s) from the Planning and Zoning Department.
1

]
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1
1
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1
1
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1
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1
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1
1
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1
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1
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1
1
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1
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1
'
L]
i
1
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1
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Signed: .
)
Chairman:; "w¥ .
) 7
Supervisor:...( A2, A -

Superviso s Ve
Supervisor 'l":!//[/b‘!‘!/

Clerk.

Y.




COMPLETE ]
STATIPRTANG ot (el S APPLICATION FOR PERMIT Permit #
Bayfield County BAYFIELD COUNTY, WISCONSIN e
Planning and Zoning Depart. R ENEIME D s
PO Box 58 S Amount Pald: $ HS.co
Washburn, Wi 54891 S 119~
(715) 273-6138 OCT 2 2 ’LU lfd
Bavfield Co Refund: (

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Planni

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—» | | LANDUSE (| SANITARY | PRIVY X CONDITIONALUSE || SPECIALUSE | B.O.A. || OTHER ]
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Jessica & Michael Sine 2142 Poplar Lane Dresser, WI 54009
Address of Property: City/State/Zip: Gl Phiosei
16190 Nicoletti Road Herbster, WI 54844 612.387.2218
Contractor: Contractor Phone: Plumber: Plumber Phone:
Michael Sine (self) 612.387.2218 .
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Malling Address (include City/State/Zip): Written
Authorization
Attached I
O Yes 0O WMo
PROJECT ) Tax ID# Recorded Document: (Showing Ownership) j
LOCATION Legal Description: (Use Tax Statement) 11325 2020R-583537
Gov't Lot Lot{s) | CSM | Vol &Page | CSM Doc# Lot(s) # Block # | Subdivision:
SW__ a/a, _NW__ /4
Section _3 ,Township __ 50 N, Range T w Topiret: Clover Lot Staw NA Acreage 40
Il_ ] O Is Property/Land within 300 feet of River, Stream (ind. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
; | Creek or Landward side of Floodplain? If yes—continue —p- feet in Floodplain Present?
| Shoreland -N S ’ Zone? v
| O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes es
. _‘L if yes-—-continue —p feet No No
XNon-Shoreland ,I I
vfa::ue at|11;:e Total # of What Type of Type of
i ,‘i’r':m; i oo Project Project bedrooms Sewer/Sanitary System(s) Water
dbnstan tine d # of Stories Foundation on Is on the property or on
2 visterial property Will be on the property? property
New Construction 0 1-Story 0 Basement 01 Municipal/City City
N New) Sanitary Specify Type:
S o1t Addition/Alteration ll_i:w * [ Foundation 02 (New) Y SpectyTyp Well
i
s W o . -
. . X
Conversion 0 2-Story Slab o3 Sanitary {Exists) Spectly Type: N2
U Reiocate {exising bicg) | & N2 X NA . O Privy (Pit) or [ Vaulted {min 200 gallon)
] Run a Business on . Use N ® None Portable (w/service contract)
Property X Year Round 0 Compost Toilet
x Inter modal Container O [0 None
ixisting Structure: (if addition, alteration or business is being applied for) | Length: | Width: Height:
Proposed Construction: (overall dimensions) Length: Heo J Width: . Height: 5 _}
Square
v
Proposed Use Proposed Structure Dimensions Footage
O | Principal Structure (first structure on property) { X )
00 | Residence (i.e. cabin, hunting shack, etc.) { X )
. - ith Loft { X )
[# Residential Use -
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2") Deck { X )
0 Commercial Use
with Attached Garage { X )
O Bunkhouse w/ (O sanitary, or (1 sleepmg quarters, or | cooking & food prep facilities) ( X &)
O | Moblle Home (manufactured date) - { X )
0 Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
I | Accessory Buiiding Addition/Alteration (explain) ( X )
0O | Special Use: (explain) ( X ) |
Conditional Use: (explain) _Second Inter-modal Container ( 8 X 40 ) 320
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I {we) declare that this application (incl ) has been 1 by me (us) and to the best of my (our) knowledge and belief it Is true, correct and

any

nfor

plete. | (we) ack

led,

ge that | (we) am

(are) responsible for ?déu" and accuracy of all lnformation \ (we) am (are) providing and that it will be refied upon by Bayfleld County in determining whether to Issue a permit, | (we) further accept liability which may be a
ni

result of Bayfleld ty relying on this information | {(we) am (are) lding inor wlth this application. | (ws nsent to county officlals charged with adml g county to have access to the above described
property at any r—ﬁ:la time far tl\W e "
Owner(s): <\ 22 _ p : Date & ~ / = /
(If fhere&Mult@e Owners%Ws must sign or letter(s) of authorization must accompany this application)
e
Authorized Agent: » : Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
‘Address to send permit __Michael & Jessica Sine 2142 Poplar La Dresser WI 5400 Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted ﬂ/ g : //



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Fill Out in Ink - NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

B TaxiD¥: 11325 I | TaxID#: 11326

I, Existing container pre-dating
' ordinance

Electrical
Meter

5

16190 Nicoletti Rd |l 6300 Nicoletti Rd [}

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

] = T T DT e T I ] B
| 5 T AP g ~ Description
HELE —— e ama e, L - Ly
el
Setback from the Centerline of Platted Road 215 Feet | | Setback from the Lake (ordinary high-water mark) NA Feet
Setback from the Established Right-of-Way 190 Feet | | Setback from the River, Stream, Creek NA Feet
__| Setback from the Bank or Bluff NA Feet
Setback from the North Lot Line 1065 Feet | |
Setback from the South Lot Line A 181 Feet | | Setback from Wetland NA Feet
| Setback from the West Lot Line 1238 Feet | | 20% Slope Area on the property TYes xNo —1
Setback from the East Lot Line 75 Feet | | Elevation of Floodplain NA Feet |
Setback to Septic Tank or Holding Tank NA Feet | Setback to Well NA Feet
Setback to Drain Field NA Feet | o R
Sethack to Privy (Pcriakle, Composting) | b2 Feet |
Prior to the placement or construction of a structure within ten (10) feet.of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner’'s expense |
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900

Issuance Information (County Use Only) Sanitary Number: P # of bedrooms: I Sanitary Date:
Permit Denied (Date): Reason for Denial;
Permit #: 32 J ﬂ 39 Permit Date:4 lg %
- s 7
Is P ': P?;:ecla Sl;?-ztgndard :':.’t o \Y’es ‘?“:%Re:m’ ———'—Lm( ) == N: T Mitigation Required | = Yes No Affidavit Required Yes [No
558008 QIO SVDEISTIP. ] BS 4 (Fusd/Contiznouslotls) Mitigation Attached Yes I No Affidavit Attached | /C Yes T No
Is Structure Non-Conforming | U Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[Yes @'No Case #: 'Yes TNo Case #:
Was Parcel Legally Created Yes LJNo Were Property Lines Represented by Owner | J4Yes C No
Was Proposed Building Site Delineated Yes [JNo Was Property Surveyed | = Yes No

Inspection Record: f‘[, fﬂl\;clh;w jr-srv-cu Sk whn che L;,s Oyish % Zoning District ( Pol
A,{_ s* P S ol waid Lakes Classification (  pw

Date of Inspection: Inspected by: Date of Re-Inspection:
. '”’17"2‘ —l e i ’?Db ﬂ‘_ﬁe/mm p
Condition(s): Town, Committee or Board Conditions Attached? [1Yes -1 No=(If No they need to be attached.)

Shvchre At L~ homanr (al i fmdrrn jl ‘3 fwr'omts MNe p-(zf.ﬁd/i-w( gjc,(—c/
I Plvmbm 0,1(0\,4}'_4‘ eid e shulu—h. s M&'-viq," S Moar <
Aihrene (oA ke e titoedicd alCibasi . o ?\MMV‘\ ?WJLWV‘ Ve doeisvm

Signature of inspector: / o ( AJ or Ll Date of Approval: 2 {22,
a0 Wy = =

T

| Hold For Sanitary: Hold For TBA! | Hold For Affidavit: ‘ Hold For Fees:

®®Anril 2021 - | (BN ~+ 2010Y



See detail below
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MAP OF SURVEY

THE SW 1/4 OF THE NW 1/4 OF SECTION 3, T. 50 N, R. 7 W,
IN THE TOWN OF CLOVER, BAYFIELD COUNTY, WISCONSIN
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SECTION. SKETCH SURVEYOR'S CERTIFICATE
SECTION 3, T. 50 N, R. 7 W. I, PETER A NELSON, PROFESSIONAL LAND SURVEYOR IN THE STATE OF WISCONSN,
(VO SeALE) HEREBY CERTIFY:
MICHAEL | HAVE SURVEYED AND MAPPED THE SW 1/4 OF
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. o Legend
Surface Water Data Viewer Map TR Wettand Class Areas

Wetland Class Points
A Dammed pond

E] Excavated pond

I

Filled/drained wetland

Wetland too small to delineate

Filled excavated pond

Filled Points
Wetland Class Areas
! Filled Areas
Wetland Class Areas
Wetland Class Points

. Dammed pond

>

Excavated pond

LB

Filled/drained wetland

o
_;;,2_ Wetland too small to delineate
. Filled excavated pond
Filled Points
Wetland Class Areas
Filled Areas

€ Wetland Identifications and
Confirmations
Municipality

1 State Boundaries
i County Boundaries
Major Roads

= Interstate Highway

== State Highway

== US Highway
County and Local Roads
—  County HWY
= Local Road
-~ Railroads
{7 Tribal Lands

| P B I,

Notes

0.1 0 0.06 0.1 Miles DISCLAIMER: The information shown on these maps has been obtained from various
sources, and are of varying age, reliability and resolution. These maps are not intended to be
used for navigation, nor are these maps an authoritative source of information about legal land
ownership or public access. No warranty, expressed or implied, is made regarding accuracy,

. . - applicability for a particular use, completeness, or legality of the information depicted on this
NAD_1983_HARN_Wisconsin_TM 1 . 3,960 map. For more information, see the DNR Legal Notices web page: http://dnr.wi.gov/legal/
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State of Wisconsin

DEPARTMENT OF NATURAL RESOURCES Tony Evers, Governor
1300 W Clairemont Ave. Preston D. Cole, Secretary
Eau Claire, WI, 54702 Telephone 608-266-2621 WISCONSIN
" Toll Free 1-888-936-7463 DEPT. OF NATURAL RESOURCES

TTY Access via relay - 711

September 7, 2021 WIC-NO-2021-4-03174

Michael & Jessica Sine
2142 Poplar Lane
Dresser, Wi 54009

RE:  Wetland Identification Report for Project Review Area, located in the SW1/4 of the NW1/4 of Section 03,
Township 50 North, Range 07 West, Town of Clover, Bayfield County

Dear Mr. Sine:

On August 12, 2021, Steve LaValley and Travis Holte conducted a wetland identification review at the above-
mentioned property. According to the request form you sent us, the reason for the wetland identification was
to identify any wetlands located in the project area for future construction and storage.

Approximate wetland boundaries were identified following 1987 Wetland Delineation Manual and applicable
regional supplement guidelines. Wetlands are defined by the 1987 Wetland Delineation Manual as areas that
are inundated or saturated by surface or ground water at a frequency and duration sufficient to support, and
that under normal circumstances do support, a prevalence of vegetation typically adapted for life in saturated
soil conditions. If any wetland areas were detected, their approximate boundaries were sketched onto an aerial
photograph (see attached map).

Methods used to detect the presence of wetlands within the project area involved on-site and off-site
techniques, including a field visit as well as a review of recent aerial photography, Wisconsin Wetland Inventory
(WWI) mapping, and pertinent County Soil Survey mapping.

The following is a summary of the off-site review.

. The WWI has an emergent/wet meadow {E1Ka) and forested, scrub/shrub (T5/53K) wetlands
mapped within the project review area. Enclosed within this report is a figure for reference.
. Soil mapped in the project area is poorly drained Pickford-Badriver complex, 0-3% slopes (548A).

This soil complex is classified as hydric (wetland) soils. Enclosed within this identification report is the soil survey
mapping for additional information on the location of the soil type{s) within the project review area.

Based on the data analyzed for the off-site review, as well as the field conditions observed during the August 12,
2021 field review, wetlands are located in the project review area. The following is a summary of the wetlands
found within the reviewed area.




Both wetland areas noted onsite are part of a wooded upland, wetland mosaic. The wetland areas are generally
forested, or alder thicket. The uplands noted onsite are forested or a mowed field/yard. The wetland sample
points were both generally dominated by Populus tremuloides (quaking aspen, FAC), Alnus incana (tag alder,
FACW), Carex stricta {tussock sedge, OBL), Calamagrostis canadensis {Canada bluejoint, OBL), and Phalaris
arundinacea (reed canary grass, FACW). Both wetland sample points (WET-1, 2) met the F6: Redox Dark Surface
field indicator of hydric soil. Sample point WET-1 also met A12: Thick Dark Surface as well. Both wetland
samples also met the same two secondary indicators for wetland hydrology: Geomorphic Position {D2) and FAC-
Neutral Test (D5),

The upland sample points UP-1 and UP-2 were both taken within the project review area that have been
historically mowed or been in hay production. These sample points were noted to be on a convex landscape.
Both upland sample points failed to meet one or more of the 3-parameter approach to wetland delineation under
normal circumstances. Therefore, they were determined to be upland. More information on the wetland and
upland sample points are enclosed within this report in the wetland identification field investigation form.

The wetland/upland boundaries depicted on the associated field sketch are approximate only and may not be
suitable for design purposes, set-back, or permit requirements. If wetlands are located on your property, we
recommend that a wetland delineation be conducted on your property by a qualified wetland delineator.
Wetlands are regulated by various state, federal, and local units of government. Prior to conducting any
activities in or around wetlands, we recommend you contact the appropriate staff from Wisconsin Department
of Natural Resources, U.S. Army Corps of Engineers and Bayfield County

If you have any questions, please call me at {715) 415-4916 or email Travis.Holte@wisconsin.gov.

Sincerely,

{fj - = ;

/dﬂg"?x«_/&”
Travis Holte T

Wetland Identification Specialist

Enclosures:
Project Location/Review Area Figure
Wetland Identification Field Sketch
Wetland Field {dentification Form
Wisconsin Wetland Inventory Figure
Soil Survey Mapping

Cc (via email}:
Bill Sande, Project Manager, U.S. Army Corps of Engineers
Robert Schierman, Bayfield County
Steve LaValley, DNR Water Management Specialist-Wetland Team
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WETLAND IDENTIFICATION FIELD ]IWESTIGATION FORM -

(nspected By: Date of Field Review Weather Conditions Docket Number £05 & - £ £ )0 —
- H & . b . s
aeS Lo to @1/762 f Tos  Syrnn e : Z82i- e 037 T

LAND OWNER INFORMATION’ _ : —

Name ¢f Pmperty Owrner Street AddreSS

/Z, ;Lé -+ Jﬁ,ﬁ% Vi e o e - - /)() /0/ r\a/\ <.

Phone : City, State, Zip Code

. Dresser , iad T .
Gounty ) o 1egal Description
Loy N it S AW S Co i 3’" TS j a 7o
Reason for Project (Future Development, Bul[dmg Expansxon, Consewahon Actmtles Constructxon, etc) ’
-y
4:/:: Y it ‘\ Vvl 6 g E :
VWetiands Located in the Pm]ectArew\l (Circle One) Total Number of Wetlands in Project Area
/’ // < 1 1 C

SITE SPECIFIC INFORMATION

Wetlamd TD: - . . e o e e e ) - |

Identified on the following resources‘?

_ TUSGS Topographic Map
_ Aprial Photographs

FSA Slide Review .

@ of riormal years with weiness mgnaiuras D) '
Dominant Wetland Vegetatidn (€ T Dominant Upland Vegetation (gf:f’:,,, o
Commouity Typ e(s) and Domiuant Species: Commmtcty Type) and})ommam: Species: '

: : a5 , ‘ |
e, H"‘ s . S Ho Aubue pubegeen
“ (gem ranyJ‘ | % S
| '*/;\ ML VINT S
Weﬂand Soﬂs Adjacent Upland Soils
Wiapped Sail Umt(s): Wapped Soil Unit(E):
Hiydric Soil I:udlcator(s) Observeﬁ(Check here 1f none ) Hydyic Soﬂ Indlcafor(s) Observed(Check here iF nane )
(L:ist a1l observed) , (List all observed)
NI YU "’ ;oo e {on G : . ’ i ; o
0% R, G0 O U Ty ST s O ‘ : J
- Ly g iy 1,,::‘ N B
<o aa. LS /1/0_]‘ W%, D /VL - ;gav\,: _
Weﬂaﬂd Hyﬁrology (fadicators, permanence, .~ Adjacert Upland Hydrology (Tndicators, permansnce,
ohservations, efc.) . ohservations, ete.) . '
igeoare 51,{2'“52’, TP ¢ €1 \@;wﬁ,‘lf’ <oy ‘”?./ U‘)( D R A ; P }
L A e

Notes (aﬁproxjmate Jocation, unigue observations, ete.)




‘Wetland 1D:-

[

Identified on the following resourées?

___. USGS Topogtaphic Map
. WwI

__ Aerial Photographs
. TFSA SIide Review

(# of mormal yéats with wetness signatures )

Ve

P ——

Dominant Wetland Vegetation /0 /:, 7= Dominant Upland Vegetation
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Soil Map—Bayfield County, Wisconsin

Map Unit Legend

“'Map Unit Symbol - . Map Unit Name . Acresin AOl Percent of AOI
121A Wakeley muck, 0 to 2 percent 1.2 4.3%
slopes
548A Pickford-Badriver complex, 0 21.3 75.2%
to 3 percent slopes
580B Sanbarg-Badriver complex, 0 5.8 20.5%
to 6 percent slopes
Totals for Area of Interest 28.3 100.0%
uspA  Natural Resources Web Soil Survey 9/212021
i Conservation Service National Cooperative Soil Survey Page 3of 3




11/18/21, 3:39 PM

Real Estate Bayfield County Property Listing
Today's Date: 11/18/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:15:11 PM

=) . £ i
Ed Description Updated: 8/14/2020 e Ownership Updated: 8/14/2020
Tax ID: 11325 JESSICA L & MICHAEL S SINE DRESSER WI
PIN: 04-014-2-50-07-03-2 03-000-10000
Legacy PIN: 014102009000 Billing Address: Mailing Address:
Map ID: JESSICA L & MICHAEL S SINE JESSICA L & MICHAEL S SINE
Municipality: (014) TOWN OF CLOVER 2142 POPLAR LN 2142 POPLAR LN
STR: S03 T50N RO7W DRESSER WI 54009 DRESSER WI 54009
Description: SW NW IN DOC 2020R-583537 168 o
Recorded Acres: 40.000 W Site Address * indicates Private Road
Calculated Acres: 44.587 16190 NICOLETTI RD HERBSTER 54844
Lottery Claims: 0
First Dollar: No i

b Updated: 6/11/2021
Zoning: (AG-1) Agricultural-1 - Property Assessment P fd
ESN: 109 2021 Assessment Detail

\? Tax Districts Updated: 3/15/2006

1 STATE
04 COUNTY
014 TOWN OF CLOVER
044522 SCHI-SOUTHSHORE
001700 TECHNICAL COLLEGE

o Recorded Documents Updated: 3/15/2006

WARRANTY DEED

Date Recorded: 8/6/2020

TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 9/20/2012 2012R-545824 1091-196

CONVERSION
Date Recorded:

2020R-583537

427-256,533-267

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11325

Code Acres Land Imp.
5m-AGRICULTURAL FOREST 15.000 7,500 0
G4-AGRICULTURAL 5.000 700 0
G5-UNDEVELOPED 20.000 6,000 0
2-Year Comparison 2020 2021 Change
Land: 14,100 14,200 0.7%
Improved: 0 0 0.0%
Total: 14,100 14,200 0.7%
Property History

N/A

n



DENISE TARASEWICZ |
BAYFIELD COUNTY, WI !
REGISTER OF DEEDS

State Bar of Wisconsin Form 1-2003 2020R-583537

NT 08/06/2020 12:02PM
WARRANTY DEED TF EXEMPT #:
RECORDING FEE: $30.0
Document Number Document Name TRANSFER FEE: $114.00

PAGES: 1
THIS DEED, made between DUANE A. BROWN

i
t
0
¢
H
t
|
¢
t

(“Grantor,” whether one or more), i
and JESSICA L. SINE AND MICHAEL S. SINE, WIFE AND HUSBAND AS 2
SURVIVORSHIP MARITAL PROPERTY ~f

(“Grantee,” whether one or more). ;

Grantor, for a valuable consideration, conveys to Grantee the following described real Recording Area ‘
estate, together with the rents, profits, fixtures and other appurtenant interests, in

BAYFIELD County, State of Wisconsin (“Property”) (if more space is Name and Return Address
needed, please attach addendum): 1401220

Jessica L. Sine

The Southwest Quarter of the Northwest Quarter (SW%NW%), Section 341‘:;“;3; ﬁf&ie
Three (3), Township Fifty (50) North, Range Seven (7) West, Town of Dmsscr,pm 54009

Clover, Bayfield County, Wisconsin.

04-014-2-50-07-03-2 03-000-10000
Parcel Identification Number (PIN)

This ISNOT  homestead property {

Grantor warrants that the title to the Property is good, indefeasible in fee simple and free and clear of encumbrances except:
EASEMENTS, RESERVATIONS AND RESTRICTIONS OF RECORD.

“““H!N"u'"

Dated __ )5 ) 2020 SR C. me,
- B s“o\é.'.-".““"".."..o,o% §
§FYUS\0TAR "B Y
(SEALJ ¥ %c:}__-_ SEAL) '+ 1 i
* * DUANE A. BROWN~—" ] TN — i i
2“»’57 UBL\C ‘2]
(SEAL) % 20 SEAL) P F |
* * ""!a,,oF W\SC’O\\“’
“qu "“ul\\“‘ '
AUTHENTICATION ACKNOWLEDGMENT
Signatur :
ignature(s) STATE OF WISCONSIN ) |
: } ss.
authenticated on . 6 frel j COUNTY )
* Personally came before me on __ 2 ) S_/ 2020 s !
TITLE: MEMBER STATE BAR OF WISCONSIN the above-named DUANE A. BROWN
(If not, . :
. - to me known to be the person(s) who executed the foregoing :
authorized by Wis. Stat. § 706.06) instrument and acknowlycked the sam. !
THIS INSTRUMENT DRAFTED BY: - Z;:/j;/ L{W{’/U&
ATTORNEY MAX T. LINDSEY, SB#1112865 : : ;
; - : > Notary Public, State of Wisconsin
Anich, Wickman & Lindsey, S.C., Ashland, WI 54806 My Commission (is permanent) (expires: _ 7~ o ~2a2 ¢/ )
(Signatures may be authenticated or acknowledged. Both are not necessary.)
NOTE: THIS IS A STANDARD FORM, ANY MODIFICATIONS TO THIS FORM SHOULD BE CLEARLY IDENTIFIED.
WARRANTY DEED © 2003 STATE BAR OF WISCONSIN FORM NO. 1-2003

* Type name below signatures. |




BAYFIELD COUNTY PLANNING AND ZONING DEPARTMENT

Bayfield County Courthouse
117 East Fifth Street

Post Office Box 58
Washburn, WI 54891

Telephone: (715) 373-6138 E-mail:  zoning@bayfieldcounty.org
Fax: (715) 373-0114 Web Site: www.bayfieldcounty.org/zoning

November 22, 2021

JESSICA L & MICHAEL S SINE
2142 POPLAR LN
DRESSER, WI 54009

We are sending you this letter to advise you of the upcoming Bayfield County Planning and Zoning Committee
Public Hearing and Meeting. This notice is also being sent to adjoining landowners; owners of land within 300
feet of the proposed use; the town clerk of the town in which the property is located, and the town clerk of any
other town within 300 feet of the proposed use.

This written notice is in regard to a Conditional Use Application for a second inter modal container submitted by
Michael & Jessica Sine.

To obtain information regarding this request; please visit our _ web site:

http://www.bayfieldcounty.org/198/Planning-Zoning-Committee. Scroll down to Agendas & Minutes. Click on Most
Recent Agenda.

This matter will be addressed by the Bayfield County Planning and Zoning Committee at their meeting on
Thursday, December 18, 2021 at 4:00 pm in the County Board Room of the Bayfield County Courthouse,
Washburn Wisconsin.

Be advised; the Town of Clover will consider this application prior to the Planning and Zoning Committee meeting

(please call the Town Clerk to verify the date and time of their meeting and the date and time of the Plan
Commission Meeting).

If you wish to comment on this matter, you are invited to attend the hearing or write to the Bayfield County Planning and
Zoning Department. If any person planning to attend this meeting has a disability requiring special accommodations, please

contact the Planning and Zoning Department 24 hours before the scheduled meeting, so appropriate arrangements can be
made.

Note: Written and digital input pertaining to any agenda items will be accepted until noon the day prior to the Planning and
Zoning Committee Meeting (Section 13-1-41(b)(1) and 13-1-41A(b)(2)). Subsequent input must be delivered in person at the

meeting. Any aggrieved party may appeal the Planning and Zoning Committee’s decision to the Board of Adjustment within
30-days of the final decision.

Sincerely,

Bayfield County Planning and Zoning Department
enc. public hearing notice

cc: Town Clerk
Adjacent Property Owners (6)
Planning and Zoning Committee Members (5)
Office File (Sent by Zoning)
Application Packet (cover letter and notice)

** Please Note: Receiving approval from the Planning and Zoning Committee at the meeting does not authorize the
beginning of construction or land use; you must first obtain land use application/permit card(s) from the Planning
and Zoning Department.

k/debsdata/zc/coverletter/conditionaluse

DAK/kmh Sent out: (2/22/2021)



Bayfield County Planning and Zoning Committee
Public Hearing and Public Meeting

Thursday, December 16, 2021

4:00 P.M.

Board Room, County Courthouse, Washburn, WI

Committee Members: Brett Rondeau, Charly Ray; Jeff Silbert; Fred Strand and David Zepczyk

1l

2 o

7-

8.

Call to Order of Public Hearing:

Roll Call:

Affidavit of Publication:

Public Comment — [3 minutes per citizen]

Review of Meeting Format — (Hand-Out Slips to Audience)

Public Hearing: (open for public comment)

Moo

Michael & Jessica Sine (Clover) — second shipping/intermodal container
Desmond B Sipsas (Iron River) — reclamation plan (for both pits)

Desmond B Sipsas (Iron River) — EIA

Desmond B Sipsas (Iron River) — non-metallic mine

Desmond B Sipsas (Iron River) — non-metallic mine

Nancy Kelley/Merlena Wegener/TKC Real Estate Holdings LLC/Milestone
Materials/Kaitlyn Peper (Cable) - reclamation plan

Nancy Kelley/Merlena Wegener/TKC Real Estate Holdings LLC/Milestone
Materials/Kaitlyn Peper (Cable) — operation of existing non-metallic mine

David & Mary Beth Tillmans (Bell) — rezone portion of property from R-RB to R-4

Town of Grand View/Dale Ahlvin (Grand View) — rezone property from Commercial
to Municipal

Adjournment of Public Hearing:

Call to Order of Planning and Zoning Committee Meeting:

9. Roll Call:

10.New Business: (public comments at discretion of Committee)

MO0

Q)

H.

Michael & Jessica Sine (Clover) — second shipping/intermodal container
Desmond B Sipsas (Iron River) — reclamation plan [(2) pits]

Desmond B Sipsas (Iron River) — EIA [(2) pits]

Desmond B Sipsas (Iron River) — non-metallic mine

Desmond B Sipsas (Iron River) — non-metallic mine

Nancy Kelley/Merlena Wegener/TKC Real Estate Holdings LLC/Milestone
Materials/Kaitlyn Peper (Cable) — reclamation plan

Nancy Kelley/Merlena Wegener/TKC Real Estate Holdings LLC/Milestone
Materials/Kaitlyn Peper (Cable) — operation of existing non-metallic mine

David & Mary Beth Tillmans (Bell) - rezone portion of property from R-RB to R-4

k/debsdata/zc/agenda/#12dec2021
Prepared by: dak (11/19/2021-3:06pm) Proofed By:

Zoning Committee



I. Town of Grand View/Dale Ahlvin (Grand View) — rezone property from Commercial
to Municipal

Agenda Review and Alteration
J. David & Suzanne Burr (Port Wing) — residence in commercial zone
11.0ther Business

K. Minutes of Previous Minutes: (Nov 18, 2021)
L. Committee Members discussion(s) regarding matters of the P & Z Dept.

12.Monthly Report / Budget and Revenue

13.Adjournment Robert D. Schierman, Director
Bayfield County Planning and Zoning Department

Note: Any aggrieved party may appeal the Planning and Zoning Committee’s decision to the
Board of Adjustment within 30-days of the final decision.

Any person wishing to attend who, because of a disability, requires special accommodations,
should contact the Planning and Zoning office at 373-6138, at least 24 hours before the scheduled
meeting time, so appropriate arrangements can be made.

Please Note: Receiving approval from the Planning and Zoning Committee does not authorize the

beginning of construction or land use; you must first obtain land use application/permit card(s) from
the Planning and Zoning Department.

k/debsdata/zc/agenda/#12dec2021
Prepared by: dak (11/19/2021-3:06pm) Proofed By:

Zoning Committee



BAYFIELD COUNTY PLANNING AND ZONING COMMITTEE
DECEMBER 16, 2021, AT 4:00 P.M.
BOARD ROOM, COUNTY COURTHOUSE
WASHBURN, WISCONSIN

The Bayfield County Planning and Zoning Committee of the County Board of Supervisors
will hold a public hearing on Thursday, December 16, 2021, at 4:00 P.M. in the Board
Room of the Bayfield County Courthouse in Washburn Wisconsin relative to the following:

Michael & Jessica Sine request a conditional use permit (w/wetlands) to place a second
shipping container/intermodal container on their property (first container already exists) .
Property is in an Ag-1 zoning district; a 40—acre parcel (Tax ID# 11325); described as the
SW 7 of the NW 7% in Doc.# 2020R-583537, Section 3, Township 50 North, Range 7
West, Town of Clover, Bayfield County, WI.

Desmond B Sipsas request a conditional use permit to construct and operate a non-
metallic mine (sand pit). Property is an F-1 zoning district; a 27.18-acre parcel (Tax ID
#34542); described as the NE % of the SW % lying Southerly of the Southerly right-of-
way line of US Hwy 2, in Doc# 2021R-589064, Section 13, Township 47 North, Range 8
West, Town of Iron River, Bayfield County, WI. Included in_ this request will be the
requirement(s) of the reclamation plan, which will be addressed separately.

Desmond B Sipsas request a conditional use permit to construct and operate a non-
metallic mine (sand pit). Property is an F-1 zoning district; a 38.60-acre parcel (Tax ID
#34545); described as the SE %4 of the SW %, in Doc# 2021R-589064, Section 13,
Township 47 North, Range 8 West, Town of Iron River, Bayfield County, WI. Included in
this request will be the requirement(s) of the reclamation plan, which will be addressed separately.

Nancy Kelley & Merlena Kay Wegener, owners /| TKC Real Estate Holdings, LLC,
lessee and Milestone Materials, Kaitlyn Peper, agent request a conditional use permit
to continue operating the existing non-metallic mine (consisting of sand, gravel, crushing,
screening & loading of stockpiles). Property is in a Ag-1 zoning district; a 39.0-acre parcel
(Tax ID# 9699); described as NE % of the SW % in Doc.# 2013R-552721, Section 25,

Township 43 North, Range 8 West, Town of Cable, Bayfield County, WI. Included in this
request will be the requirement(s) of the reclamation plan, which will be addressed separately.

David & Mary Beth Tillmans are petitioning for a zoning district map amendment located
(in a shoreland/floodplain boundary). The parcel is a 0.41-acre parcel (part of Tax ID
#36258); described as a parcel of land located in Gov't Lot 2, in V. 702 P. 227-228, Section
34, Township 51 North, Range 6 West, Town of Bell, Bayfield County, WI from

Residential-Recreational Business (R-RB) to Residential Four (R-4). ( Note: parcels within
one thousand (1,000) feet landward of the ordinary high-water mark of navigable lakes, ponds or flowages or within three hundred
(300) feet landward of the ordinary high-water mark of navigable rivers or streams or to the landward side of the floodplain, whichever
distance is greater is deemed a shoreland and/or wetland zone). Metes and bounds description(s) available in
Planning and Zoning Department.




Town of Grand View, owner and Dale Ahlvin, agent is petitioning for a zoning district
map amendment consisting of (3) parcels. Parcel #1: is a 11.00-acre parcel (Tax ID
#17487); described as a parcel in the NW %4 of the NW %, , in V. 183 P. 644, Parcel #2.
is a 5.019-acre parcel (Tax ID #17486); described as a parcel in the NW %4 of the NW %4,
in Doc# 2016R-564357, and Parcel #3: is a 0.50-acre parcel (Tax ID #17488); described
as a parcel in the NW % of the NW %, in V. 1165 P. 314, all in Section 22, Township 45
North, Range 6 West, Town of Grand View, Bayfield County, WI from Commercial (C) to

Municipal (M) (* Note: parcels within one thousand (1,000) feet landward of the ordinary high-water mark of navigable lakes,
ponds or flowages or within three hundred (300) feet landward of the ordinary high-water mark of navigable rivers or streams or to the
landward side of the floodplain, whichever distance is greater is deemed a shoreland and/or wetland zone). Metes and bounds
description(s) available in Planning and Zoning Department.

Immediately following the public hearing, the Bayfield County Planning and Zoning
Committee may approve, modify and approve, or disapprove the proposed items and/or
amendments and formulate and adopt its recommendations to the Bayfield County Board
of Supervisors with respect thereto (if applicable).

Copies of all items, petition(s) and/or proposed amendments are available online
at (https://www.bayfieldcounty.org/198/Planning-Zoning-Committee). Scroll down to
Agendas & Minutes. Click on Most Recent Agenda.

All interested parties are invited to attend said hearing to be heard. Any person wishing
to attend who, because of a disability, requires special accommodations, should contact
the Planning and Zoning office at 373-6138, at least 24 hours before the scheduled
meeting time, so appropriate arrangements can be made. Immediately after the public
hearing, the Planning and Zoning Committee will hold its regular monthly meeting.

If further information is desired, please contact the Bayfield County Planning and Zoning
Department, at the Courthouse, Washburn Wisconsin - Telephone (715) 373-6138 or visit
our website: http://www.bayfieldcounty.org/147.

Robert D. Schierman, Director
Bayfield County Planning and Zoning Department

k/debsdata/zc/phnotice/2021/#12dec16,2021 Proofed by:
Prepared by: dak ( 11/19/21-2:49 pm)
Zoning Committee



BAYFIELD COUNTY PLANNING AND ZONING DEPARTMENT

Bayfield County Courthouse
117 East Fifth Street

Post Office Box 58
Washburn, WI 54891

Telephone: (715) 373-6138 E-mail:  zoning@bayfieldcounty.org
Fax: (715) 373-0114 Web Site: www.bayfieldcounty.org/zoning

December 12, 2021

To Whom It May Concern:

With regret we are writing to inform you about the cancellation of the Bayfield County Planning and
Zoning Committee Public Hearing and Meeting scheduled for Thursday, December 16, 2021.

Due to APG Media/The Daily Press error not properly publishing the Class 2 notice (W! Stats-Ch. 985)

two consecutive weeks prior to the hearing we are forced to cancel. We apologize for this and any
inconvenience this may cause.

If you have questions or concerns regarding the publication error/mistake, please contact: Jeff
Robischon, General Manager, Ashland Daily Press, 715-718-6401.

The meeting will be rescheduled for Thursday, January 20, 2021, in the County Board Room of the
Bayfield County Court House, Washburn, Wisconsin. This corrected notice has also been sent to; the
property owner, authorized agent(s), town clerk(s), DNR, planning and zoning committee members and
abutting property owners or anyone within 300 feet of said property.

If you wish to comment on this matter, you are invited to attend the hearing or write to the Bayfield
County Planning and Zoning Department. If any person planning to attend this meeting has a disability
requiring special accommodations, please contact the Planning and Zoning Department 24 hours
before the scheduled meeting, so appropriate arrangements can be made.

If you desire additional information, please contact the Planning and Zoning Department.

No other notice will be sent prior to the meeting. Information can be obtained from our website:
http://www.bayfieldcounty.org/zoning-meetings.asp.

Sincerely,
Bayfield County Planning and Zoning Department

ce: Property Owner(s) (7)
Authorized Agent (if applicable) (1)
Town Clerk (5)
Adjacent Property Owners (60)
DNR (Kay Lutze)
Planning and Zoning Committee (5)
Office File
Application Packet

k/debsdata/zc/coverletter/cancellation&reschedule
Drafted by P&Z Dept (2021-pm)



BAYFIELD COUNTY PLANNING & ZONING DEPARTMENT

Bayfield County Courthouse Telephone: (715) 373-6138

Post Office Box 58 Fax: (715) 373-0114

117 East Fifth Street E-mail: zoning@bayfieldcounty.wi.qov

Washburn, WI 54891 Web Site: www.bayfieldcounty.ora/147/Planning-Zoning
MEMORANDUM

TO: Planning and Zoning Committee Members

FROM: Robert Schierman

DATE: January 7, 2022

RE: Mike & Jessica Sine CUP Shipping Container / Intermodal Container

Mike & Jessica Sine are requesting a CUP to place a second Shipping Container on their property located at 16190
Nicoletti Rd Herbster WI, as required by Section 13-1-4(a)(57m) of the Bayfield County Zoning Ordinance.

(57m) Shipping Container/Intermodal Container. A shipping container / intermodal container, is a large, standardized
shipping container, designed and built for intermodal freight transport. Intermodal containers are primarily used to store
and transport materials and products efficiently and securely in the global containerized intermodal freight transport
system. These containers are known under several names, such as simply container, cargo or freight container, 1SO
container, shipping, sea or ocean container, sea van or (Conex) box, container van, sea can, or ¢ can. More than one
Shipping Container/Intermodal Container on any lot requires a Conditional Use Permit (CUP) except for Lots Zoned
Industrial where more than three (3) containers require a CUP.

The property is a 40-acre parcel Zoned Ag-1.

There is a previously placed shipping container on the property that is in violation as it exceeds the 200 square foot
exemption for permits and was placed without permits.

If the Committee is entertaining approving the request, the Committee should require an After the Fact (ATF) permit and
fee for the principal structure (first shipping container) as a Condition of approval.



BAYFIELD COUNTY PLANNING AND ZONING DEPARTMENT

Bayfield County Courthouse
117 East Fifth Street

Post Office Box 58
Washburn, Wl 54891

Telephone: (715) 373-6138 E-mail:  zoning@bayfieldcounty.wi.gov
Fax: (715) 373-0114 Web Site: www.bayfieldcounty.orq/147

February 1, 2022

Michael & Jessica Sine
2142 Poplar Lane
Dresser, Wi 54009

Note:
Incomplete and/or unfinished applications expire 4 months from the date of this letter.

RE: Conditional Use Application [Classification List: Shipping Container/Intermodal Container]
requesting second shipping/intermodal container. Property is in an Ag-1 zoning district with
wetlands; a 40-acre parcel (Tax ID# 11325); described as the SW % of the NW % in Doc.# 2020R-
583537, Section 3, Township 50 North, Range 7 West, Town of Clover, Bayfield County, WI.

Mr. & Ms. Sine:

As you know, the Bayfield County Planning and Zoning Committee conducted a public hearing / meeting
on January 20, 2022, where you Michael, informed the Committee of your application for the above
mentioned. After discussion and review, the Planning and Zoning Committee approved your request
with conditions based upon Zoning Ordinance and all other applicable laws, and the community or
general welfare and economic impacts.

The approval includes the following:
> Classification List: Second shipping/intermodal container

o Granted: An(ATF) Shipping/Intermodal Container and allow a Second Shipping/Intermodal
Container.

with the following conditions:
s After-the-Fact (ATF) fees must be paid
Additional Conditions placed by (Planning and Zoning Dept)
1. Land use permits shall be required for any new residence, any building or structure
erected, relocated, rebuilt, or structurally altered

2. Land use permits shall be obtained prior to the initiation of construction or a change in land

use
3. Must Meet and Maintain Setbacks




4. Requirements (e.g., permits/licensing/tax) of Local Town, Village, City, State or Federal
agencies are required

5. You are responsible for complying with state and federal laws concerning construction near
or on wetlands, lakes, and streams

6. May not be used for Human Habitation or Living Space.

7. No Sewer and Water allowed in the Structure.

Congratulations on obtaining this approval. Be advised any aggrieved party has the right to appeal this
decision to the Board of Adjustment within thirty (30) days.

Enclosed is a copy of the affidavit prepared by this Dept. setting forth the terms and conditions of your
permit. Your $30 check and the original affidavit will be taken to the Reg. of Deeds Office for recording.
After recordation, your permit card will be mailed to you provided all requirements have been met and/or

submitted.

Please note, receiving approval from the Planning and Zoning Committee at the meeting, does not
authorize the beginning of construction or land use, you must first obtain individual land use
application(s) / permit(s) from the Planning and Zoning Department. Terms and conditions of your
permit shall be binding upon, and inure to the benefit of, all current and future owners of such property.

Also, this permit entitles you to the work specifically described in the application and plans, and as
limited by any conditions of this permit. No changes in the project or plans may be made without
prior approval of the Bayfield County Zoning Committee. The issuance of this permit does not
relieve you of your responsibility to obtain a permit or approval required by your township, State of WI,
or federal authority (i.e., US Army Corps of Engineers).

Be advised your Conditional Use permit shall automatically terminate 12 months from its date of
issuance if the authorized building activity, land alteration or use has not begun within such time. If your
Conditional Use is discontinued for 36 consecutive months, the permit authorizing it shall automatically
terminate, and any future use of the building(s) or property to which the permit pertained shall conform
to Ordinance.

Any person aggrieved by a decision of the Planning and Zoning Director and/or Planning and Zoning
Committee, may request a public hearing before the Board of Adjustment. The appeal notice shall be
filed with the Planning and Zoning Director within thirty (30) days after written notice of the order or
decision appealed from was sent by first class mail to the aggrieved party.

Thank you for your cooperation and please let our office know if you have any questions or comments.

Sincerely,

> 4 ,
\ —~

Robert D. Schierman, Director
Bayfield County Planning and Zoning Department

enc: copy of affidavit

cc: Tracy Gillespey, Town Clerk
Office File

k:zc/letters/2022/4#1jan20/sine Q’\DS
dak (2/1/2022-10:58am) Proofed by:



AFFIDAVIT

On January 20, 2022, the owner(s) were granted by the
Bayfield County Planning and Zoning Committee a:

Conditional Use

Classification List

Shipping Container/intermodal Container

Return to:
Ordinance Bayfield County Zoning

13-1-4 (Definitions)
13-1-62 (Classification)

Requested
A Second Shipping/intermodal Container
Property Owner: Michael & Jessica Sine
Property Description: Property is in an Ag-1 zoning district with wetlands; a 40-acre parcel (Tax ID#
11325); described as the SW ¥ of the NW % in Doc.# 2020R-583537, Section
3, Township 50 North, Range 7 West, Town of Clover, Bayfield County, WI.

This use of the property is subject to the following terms and conditions:

> Classification List: Shipping Containers/Intermodal Container
» Ordinance (Section: 13-1-4 & 13-1-62)

e Granted: An (ATF) Shipping/intermodal Container and allow a Second Shipping/Intermodal
Container.

with the following conditions:
% After-the-Fact (ATF) fees must be paid
Additional Conditions placed by (Planning and Zoning Dept)

1. Land use permits shall be required for any new residence, any building or structure
erected, relocated, rebuilt, or structurally altered

2. Land use permits shall be obtained prior to the initiation of construction or a change in land
use

3. Must Meet and Maintain Setbacks

4. Requirements (e.g., permits/licensing/tax) of Local Town, Village, City, State or Federal
agencies are required

5. You are responsible for complying with state and federal laws concerning construction near
or on wetlands, lakes, and streams

6. May not be used for Human Habitation or Living Space
7. No Sewer and Water allowed in the Structure.

The purpose of this affidavit is to make the foregoing a matter of public record in the office of the Bayfield County Register
of Deeds, per Bavfield County Planning & Zoning Ordinance, Title 13, Chapter 1, Article C, Section 13-1-41:

“If a conditional use permit is approved with conditions, an appropriate record shall be made of the land use and structures
permitted, and prior to the issuance of the permit the Zoning Department shall record with the Bayfield County Register of
Deeds an affidavit prepared by the Zoning Department setting forth the terms and conditions of the permit and a legal
description of the property to which they pertain. The recording fee shall be paid by the applicant. The terms and conditions
of the permit shall be binding upon and inure to the benefit of all current and future owners of the property to which it pertains
unless otherwise expressly provided by the permit, or unless the permit terminates under subsection (d) of this section.”

Drafted by: Bayfield Co Planning & Zoning Dept / (dak-2/1 12022)
Kaffidavit/2022/#1jan20/sine

Proofed by:




Also, this permit entitles you to the work specifically described in the application and plans, and as limited by any conditions
of this permit. No changes in the project or plans may be made without prior approval of the Bayfield County Zoning
Committee. The issuance of this permit does not relieve you of your responsibility to obtain a permlt or approval required
by your township, State of Wi, or federal authority (i.e., US Army Corps of Engineers).

Be advised your conditional use permit shall automatically terminate 12 months from its date of issuance if the authorized
building activity, land alteration or use has not begun within such time. If your conditional use is discontinued for 36
consecutive months, the permit authorizing it shall automatically terminate, and any future use of the building(s) or property
to which the permit pertained shall conform to Ordinance.

Bayfield County Planning & Zoning Dept. This instrument was signed before me in the .

State of Wisconsin, County of Bayfield
Governmental Official Printed Name and Title:

on this day of 2022

Robert D. Schierman, Director

Signature of Governmental Officlal:

Notary Public

On this day of , 2022 My commission expires on:

Receiving approval from the Planning and Zoning Committee at the. meeting does not authorize the beginning of construction
or land use; you must first obtain land use application/permit card(s) from the Zoning Department.

Drafted by: Bayfield Co Planning & Zoning Dept / (dak-2/1/2022)
k/affidavit/2022/#1jan20/sine

Proofed by:
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AFFIDAVIT
On January 20, 2022, the owner(s) were granted by the ESES%%%EE%%
Bayfield County Planning and Zoning Committee a: DANIEL J. HEFFNER
BAYFIELD COUNTY, uI
Conditional Use REGISTER OF DEEDS

02/04/2022  08:004H
TF EXEMPT #:

Classification List RECORDING FEE: 30.00

PAGES: 3
Shipping Container/Intermodal Container
Return to:
Ordinance Bayfield County Zoning

13-1-4 (Definitions)
13-1-62 (Classification)

Requested

A Second Shipping/Intermodal Container

Property Owner: Michael & Jessica Sine

Property Description: Property is in an Ag-1 zoning district with wetlands: a 40—acre parcel (Tax ID#

11323); described as the SW ¥ of the NW % in Doc.# 2020R-583537, Section
3, Township 50 North, Range 7 West, Town of Clover, Bayfield County, WI.

This use of the property is subject to the following terms and conditions:

> Classification List: Shipping Containers/Intermodal Container
> Ordinance (Section: 13-1-4 & 13-1-62)

Granted: An (ATF) Shipping/Intermodal Container and allow a Second Shipping/Intermodal
Container.

with the following conditions:

% After-the-Fact (ATF) fees must be paid

Additional Conditions placed by (Planning and Zoning Dept)

1.

6.

7.

Land use permits shall be required for any new residence, any building or structure
erected, relocated, rebuilt, or structurally altered

Land use permits shall be obtained prior to the initiation of construction or a change in land
use

. Must Meet and Maintain Setbacks

Requirements (e.g., permits/licensing/tax) of Local Town, Village, City, State or Federal
agencies are required

You are responsible for complying with state and federal laws concerning construction near
or on wetlands, lakes, and streams

May not be used for Human Habitation or Living Space

No Sewer and Water allowed in the Structure.

The purpose of this affidavit is to make the foregoing a matter of public record in the office of the Bayfield County Register
of Deeds, per Bayfield County Planning & Zoning Ordinance, Title 13, Chapter 1, Article C, Section 13-1-41

“If a conditional use permit is approved with conditions, an appropriate record shall be made of the land use and structures
permitted, and prior to the issuance of the permit the Zoning Department shall record with the Bayfield County Register of
Deeds an affidavit prepared by the Zoning Department setting forth the terms and conditions of the permit and a legal
description of the property to which they pertain. The recording fee shall be paid by the applicant. The terms and conditions
of the permit shall be binding upon and inure to the benefit of all current and future owners of the property to which it pertains
unless otherwise expressly provided by the permit, or unless the permit terminates under subsection (d) of this section.”

Drafted by. Bayfield Co Planning & Zoning Dept / (dak-2/1/2022)
k/affidavit/2022/41jan20/sine

Proofed by: £\S




Also, this permit entitles you to the work specifically described in the application and plans, and as limited by any conditions
of this permit. No changes in the project or plans may be made without prior approval of the Bayfield County Zoning
Committee. The issuance of this permit does not relieve you of your responsibility to obtain a permit or approval required
by your township, State of Wi, or federal authority (i.e., US Army Corps of Engineers).

Be advised your conditional use permit shall automatically terminate 12 months from its date of issuance if the authorized
building activity, land alteration or use has not begun within such time. If your conditional use is discontinued for 36
consecutive months, the permit authorizing it shall automatically terminate, and any future use of the building(s) or property

fo which the permit pertained shall conform to Ordinance.

Bayfield County Planning & Zoning Dept.
Governmental Official Printed Name and Title:

Robert D, Schierman, Director

\

T
@nenta! Official:
J

ign
Onthis_8 °  dayof EL:WN( , 2022

My commission expires on:

This instrument was signed before me in the
State of Wisconsin, County of Bayfield

/on this = day of CE;\ X A S_(IH{ 2022
by; ’Z‘?(-MW @j{) !& - ;2/7/ L@&Q’/J

Notary Public

JD-O-5093

Receiving approval from the Planning and Zoning Committee at the meeting does not authorize the beginning of construction

or land use; you must first obtain land use a

slication/permit card(s) from the Zoning Department.

Drafted by: Bayfield Co Planning & Zoning Dept / (dak-2/1/2022)
k/affidavit/2022/#1jan20/sine

Proofed by: &D§




DENISE TARASEWICZ
BAYFIELD COUNTY, WI!
REGISTER OF DEEDS ;

State Bar of Wisconsin Form 1-2003 2020R-583537

ARRAN 08/06/2020 12:02PM
w TY DEED TF EXEMPT #:
RECORDING FEE: $30.00
Document Number Document Name

TRANSFER FEE: $114.00
PAGES: 1

THIS DEED, made between DUANE A, BROWN

(“Grantor,” whether one or more),
and JESSICA L, SINE AND MICHAEL S. SINE, WIFE AND HUSBAND AS
SURVIVORSHIP MARITAL PROPERTY

(“Grantee,” whether one or more).

Grantor, for a valuable consideration, conveys to Grantee the following described real
estate, together with the rents, profits, fixtures and other appurtenant interests, in

BAYFIELD County, State of Wisconsin (“Property”) (if more space is
needed, please attach addendum):

Recording Area

Name and Return Address ;
14012-20 !

Jessica L. Sine
Michee! S, Sine i

The Southwest Quarter of the Northwest Quarter (SWYANWY), Section
Three (3), Township Fifty (50) North, Range Seven (7) West, Town of

Clover, Bayfield County, Wisconsin.

2142 Poplar Lane
Dresser, WI 54009

04-014-2-50-07-03-2 03-000-10000 i

Parcel Identification Number (PIN)

This ISNOT  homestead property

Grantor warrants that the title to the Property is good, indefeasible in fee simple and free and clear of encumbrances except: §
EASEMENTS, RESERVATIONS AND RESTRICTIONS OF RECORD. i

d €ls)2020 \‘\““““D“ "é" """:m
Date s — & \QP«?‘,......‘..{VG“O 0,
.’ 3 O o
£ 97 S0TAR "B}
(SEAL ¥ _ISEAL) i %
* * DUANE A. BROWN~— E —— } F
(SEAL)_ S 2o SEAL) ' P
#* * 4, OF wisC ‘““a
44, W
AUTHENTICATION ACKNOWLEDGMENT e
Signature(s) STATE OF WISCONSIN ) |
- ) ss.
authenticated on R y frol j COUNTY )
* Personally came beforemeon <2/ S—/ 2020

TITLE: MEMBER STATE BAR OF WISCONSIN
(If not,
authorized by Wis. Stat. § 706.06)

THIS INSTRUMENT DRAFTED BY:

ATTORNEY MAX T. LINDSEY, SB#1112865
Anich, Wickman & Lindsey, 8.C., Ashland, W1 54806

the above-named DUANE A. BROWN

|
to me known to be the person(s) who executed the foregoing 1
instrument and acknovﬁlged the sa/rm/
" K e —
Notary Public, State of Wisconsin
My Commission (is permanent) (expires: 7~ & ~2p5¢/ )

(Signatures may be authenticated or acknowledged, Both are not necessary.}
NOTE: THIS IS A STANDARD FORM, ANY MODIFICATIONS TO THIS FORM SHOULD BE CLEARLY IDENTIFIED,

WARRANTY DEED © 2003 STATE BAR OF WISCONSIN FORM NO. 1-2003
* Type name below signatures.




Town, City, Village, State or Federal

permits May Also BeReauired | BAYFIELD COUNTY
LAND USE - X

SANITARY -

S PERMIT

SPECIAL — WEATHERIZE AND POST THIS PERMIT
gngITIONAL — X (ZC Mtg: 12/18/2021) ON THE PREMISES DURING CONSTUCTION

No. 22-0028 Issued To: Michael & Jessica Sine

Location: SW % of NW % Section 3 Township 50 N. Range 7 W. Townof Clover

Gov't Lot Lot Block Subdivision CSM#
Residential
For: Other: [ 2 ] Shipping Containers/intermodal Containers
1-Story, Shipping/intermodal Container (40’ x 10’) = 400 sq. ft. at a Height of 8’
1-Story, Shipping/Intermodal Container (40’ x 8’) = 320 sq. ft. at a Height of 8’
Condition(s): SEE BACK OF THIS CARD

Approval of the above mentioned by Planning and Zoning Committee at the meeting does not authorize the beginning of construction or
land use activity; you must first obtain land use application/permit card(s) for each structure from the Planning and Zoning Department

prior to starting.

(Disclaimer): Any future expansions or development would require addition permitting.

NOTE:

This permit expires one year from date of issuance if the authorized construction Todd Norwood, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. February 23, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



CONDITIONS PLACED BY PLANNING AND ZONING COMMITTEE

1. After-the-Fact (ATF) fees must be paid

Additional Conditions placed by (Planning and Zoning Dept):

2. Land use permits shall be required for any new residence, any building or structure erected, relocated,
rebuilt or structurally altered

3. Land use permits shall be obtained prior to the initiation of construction or a change in land use

4. May not be used for Human Habitation or Living Space.

5. No Sewer and Water allowed in the Structure.



Z/C{/ { ia

‘KQ,\/(&S‘ T

SUBNIT: COMPLETED APPLICATION, TAX

PO Box 58 Date Stamp (Received)

e JAN 04 2022

INSTRUCTIONS: No permits will be issued until all fees are paid.

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
Bayfield County BAYF'Egpcgyﬁf » WISCONSIN Dats:
Planning and Zoning Depart. N -] ® ate:

2-0%0,)

=

Amount Paid:

B AS .0 Revisd
1~0-A3 JT¢

A'v

Other:

J Refund:

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -I—> ¥ LAND USE O SANITARY O PRIVY 0 CONDITIONALUSE O SPECIALUSE [ B.0.A. [ OTHER

City/State/Zip:

_Owner’s Name: . Mailing Address: // 450
;%QN’?L/’/ czﬁ“(%?/m € 8/1//\5’{{1/’\56\/ Christensesd 2l v MM S577/

Telephone: =/ X

BrEt e, 2o B ||t e 401 Sof5c]

B8O - 753 F-

Cell Phone:

Email: (print clearly) P[L—f/’ ; A Cl/\/’/ 57{ e @ - t/\ﬁt/y7l ex. Tt

Contractor: Contractor Phone: Plumber; . C Plumber Phone: ~// 4 3
SelE llar Follkosl. 370 -1 50
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Wiitten Rutherisation
Owner(s)) 5 , Required (for Agent)
Taxipt K+ L #F 355 J/+ Recorded Document: (Showing Ownership)
PROJECT » = NP L
Legal Description: (Use Tax Statement » e (2] BHSES3
(i | \amalDescrioton: | ’ /1506 N o357
5 - Gov't Lot Lot(s) | CSM | Vol &Page | CSM Doc# LoE(sy#——-Block # | Subdivision:
"%1/4, St i
Section /] , Township &0 N, Range 7 w ok of: é /C) VA a2 Lof:’S;%zgg\ ACréS J fgggt}k OF {jr
[J Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : |5.V°Ul‘ PI’OPG.I"V Are'Watiands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[0 Shoreland 4 . - - - Zone? :
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1Yes L1 Yes
If yes---continue —p feet ‘Xﬁo / No
Non-
Shoreland
Value ay Time Total # of What Type of Type of
of S‘::;E:Zg"" Protact Project Project bedrooms Sewer/Sanitary System(s) Water
danated time ) # of Stories Foundation on Is on the property or on
2 material property Will be on the property? property
"ﬂNew Construction )Xf 1-Story [1 Basement 01 [J Municipal/City [ City
g 0 (New) Sanitary Specify Type:
[ Addition/Alteration . lLitf?ry * 0 Foundation a2 ( ) ¥ pRevlin 0 well
S50 000 - : :
, . Sanitary (Exists) Specify Type:
— | O conversion O 2-Story O slab / 03 /N 2‘ O (,/(/ ~q 7S >Kj7‘7£,\_£;
[J Relocate (existing bldg) O ,ﬁ PLET 0 O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on 4 Use ﬂf None ] Portable (w/service contract)
Property [J Year Round [J Compost Toilet
O W.SCASUpLL 0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
N . Z o~ /- = - )
Proposed Construction: (overall dimensions) Length: 2/ | Width: S5/ Height: /5 _/F
7 7 7
Proposed Use v Proposed Structure Dimensions SQuare
Footage
0O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof X
)ﬁ Residential Use W! o ( )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[0 Commercial Use
with Attached Garage , ( X ) s
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( . X )
O | Mobile Home (manufactured date) ( X )
00 Municipal Use O | Addition/Alteration (explain) ( X )
[0 | Accessory Building (explain) ( X )
[0 | Accessory Building Addition/Alteration (explain) ( X )
O Special Use: (explain) ( X )
O | Conditional Use: (explain) i . ( X )
3 )& Other: (explain) Nl (.ﬁ(/t/’\ﬁ (2S5 XS5 ) 79-4

Y
FAILURE TO OBTAIN A I/ERMITQ_rSTARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may bea

(If there

Authorized Agent:

s (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Address to send permit / J 4/57/7 C)/\/’l S% g/f\gé/&/ /_‘—f

O fip 557 7/ R

result of Bayfield ty relying on this informatfon | (we) am (are) providing in or with thf3 application. | (we) consent to coyunty officials cifarged with administering county ordinances to have access to the above described
property at any réggonable time for the purpeé€ of inspectjen. (W /
Owner(s): = 7 3/\ Date /g/c 7 C;Z

érsfistedon the Deed All Owners must sign or letter(s) of authorization must accypany this application)

Attach
of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



e

vt ] ’ APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) I

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) —(7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description AENER Description o

Measurements Measurements

Setback from the Centerline of Platted Road /53 Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way 12 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 1 O Feet

Setback from the South Lot Line S20 Feet Setback from Wetland Feet

Setback from the West Lot Line 200 Feet 20% Slope Area on the property [JYes [INo

Setback from the East Lot Line /1O5 D Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank R, Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
p!
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 2' iR ;,’ < ‘ # of bedrooms: L/ Sanitary Date: 8' 29 293

Permit Denied (Date): Reason for Denial:

peii w/?/, 0 / 7./1 PermitDate:J % _,Wi

b Pal:;zlazge(lz Oa :rj:;tgr:::eri;?t g ::z :FDeedd% Re:ord) P s Mitigation Required | [ Yes [](No Affidavit Required | O Yes( 0 No
Bip e B Mitigation Attached | O Yes [O'No Affidavit Attached | O Yes O No
Is Structure Non-Conforming | O Yes o
Granted by-Variance (B.0.A.) Previously Granted by Variance (B.0.A.) G~
OYes [ No Case #: OYes O Ng~~ Case #: L
Was Parcel Legally Created Yes [ No Were Property Lines Represented by Owner ,E(Yes 0 No
Was Proposed Building Site Delineated Yes [ No Was Property Surveyed | O Yes ' No

=

kakes Classification ( — )

Inspection Record: W f,! 4 sl Mb«l '}z Qu, Suive J oning District
ko ‘-ﬂl,%ﬁ‘f}k&’ M\Z/‘ 2—s~iw‘{ alse an.si\e ﬁiﬂlmk Pk T s N

Date of Inspection: l Inspected by: .~ i Date of Re-Inspection:
P beietpl=tin2t i i Iec‘u‘( '\)ch-c‘ "
Condition(s): Town, Committee or Board Conditions Attached? [ Yes O No - (If No they need to be attached.)

Shrochire F K¢ humar halota b 2n ,Su"f"”xw'f"’”j , Mus ¥ mee -
a/l/\,ﬂ Mein i €elbaclk <

N

Signature of Inspector: _—~—" ., { Date of Approval:
\D—rl-[ ML!NWT‘D}/ 1=-31 - 32

Hold For Sanitary: [ Hold For TBA: [J \ Hold For Affidavit: [ ‘ Hold For Fees: [ O

®®January 2000 X’aﬂ}fn [5 \H ff\wkk 5‘F/Ch)‘~t o Pt‘t b,u,)(i.kp& (’U‘n4l\4‘,,)&£{¢) E@AugusTZOZI)
- Pcfﬂz\—-c& 2\( i~ When et on vse




Bayfield County, WI
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SUBMIT: éOMPlE_IEQ_ APPLICATION, TAX N
STATENIENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
“|  Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. —— Dated
mj eceive
PO Box 58 ' LR Amount Paid: #4<D- eo
Washburn, WI 54891 10-39-2|
(715) 373-6138 0CT 22 2071 4T
LU/
Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Rayfield Co

Checks are made payable to: Bayfield County Zoning Department. -~

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.  Original Appﬁcation MUST be submitted FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—p> I >Q LAND USE_ O SANITARY O PRIVY [ CONDITIONALUSE [ SPECIALUSE O B.O.A. O OTHER

__Owner’s Name: ;

</ Mailing Addgess: //+/5_ " City/State/zZip: — < T Telephone: =
tatr, (,./L“px/z‘/\/’\é cﬁff57lc’/\5/é; CAA;?\S ezs,\s.c/\_ %ﬁ( r; /p\’//\_/\,j—:) 7/ elephone:_=, 5

T

N

- 750~ 753 21
Address of Propestys AQ E _2& City/Btate/Zi ’é/ o . / Cell Phone:
ECR5IDp Ak R e - | Herbste O/ s4/84+ | i
Contractor: s ) Contractor Phone: Plumber; - : >‘ 4 Plumber Phone: 7/5
Self o Alla~ Folkasks |, 372/ 5]
Authorized Agent: (Person Signing Application ofiibehz o iPhone: Agent Mailing Address (include City/State/Zip): Written
5, B ~~ | Authorization
' Attached
O/ L O Yes O No
TaxIDd  Resdired #.IAI 74 B N SR
L[:)RCAC?J:;L Legal Description: (Use Tax Statement) [ 56?/ éf 8@37 202]R 7 58% 337
7
. Gov't Lot Lot(s) CSM | Vol &Page | CSM Doc # Lot(s) # Block # | Subdivision:
g_S—C/\-) 1/4, Sg_ 1/4

Section /1 , Township . 5 & N, Range 2 w Tow of; C/.Q\/‘e/‘ Lot St

Acreage
ACreS ( 0’2§ ALcreS

V [ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
: Creek or Landward side of Floodplain? If yes---continue —p- feet in F'°°dl;|a'“ Prasent?
O Shoreland —p e Zone? s
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : (1 Yes - Yes
If yes---continue —» feet T{No NNO
s 7
E Non-Shoreland
7

Value at Time

Total # of What Type of Type of
o S?;ﬁ::gon Proi Project Project bedrooms Sewer/Sanitary System(s) Water
doratod e L # of Stories Foundation on Is on the property or on
& material property Will be on the property? property
/X New Construction X 1-Story [0 Basement 01 O Municipal/City 0 City
O Addition/Alteration z llitf?rv * ﬁ Foundation ?( 2 [l (New] Sanitary Specify Type: 0 Well
$ " . = >
ﬂ 0 Conversion 0 z-Story O Slab 03 X S?n g}( ( - ﬂsgspmé >@77€,/\L
O Relocate (existing bidg) | O O O O Privy (Pit) or O Vaulted (min 200 gallon)
0 Run a Business on Use 0 None O Portable (w/service contract)
Property [J Year Round [0 Compost Toilet
0 X SeaSora L 0 None s
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 2.5 75’1‘;‘ Width: Q&F—zﬁ— Height: /5 /7[31?
Proposed Use v Proposed Structure Dimensions ::;aa:a
Principal Structure (first structure on property) ( X )
| Residence (i.e. cabin, hunting shack, etc.) (25 X 25) 7._-24-7L“(f
}Z( Residential Use ! with Loft ( X )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
[J Commercial Use wfth 425 Dock ( X )
with Attached Garage. o ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
3 O | Accessory Building Addition/Alteration (explain) 1 ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this infgfmation | (we) am (are) pr?\g in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
/

Owner(s): /2 7 — W@m Date /0//5/9&9'/

(If there are Multile Owners listed on the Deed All Owners must sign or letter(s) of authoriyé\ must accompany this application)

Authorized Agent:

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit // /"/\5_0 c/\/‘/ S’é (;/\SC/\/?&K Of/" MU55—77/ i Attach

of Tax Statement
If you recently purchased the property send your Recorded Deed
Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE ’ 2

Fill Out in Ink — NO PENCIL

low: Draw or Sketch your Property (regardless of what you are applying for) l

). gShow Locatlon of Proposed Construction
(2)" Show / lndlcate """ "'North (N) on Plot Plan
(3)  Show. {&cation’ “Gf{¥): . 2 (*) Driveway and and (*) Frontage Road (Name Frontage Road)

L (4)..Show: ... . All Existing Structures on your Property

“(5) Show: s () well (W); (*) Septic Tank (ST); (*) Drain Field (DF) (*) Holding Tank (HT) and/or (*) Privy (P )
(6) Showany(*): .'(*) Lake; (*) River; (*) Stream/Creek; or (* )Pond : ; .
(7) Sh?w any (*): . (*) Wetlands; or (*) Slopes over 20%

/i\/

|
J/imr'
) A
Jogge |

53! Aolcl, :jvhu-/a

Please complete (1) (7) above (prlor to contmumg)

G “ Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks (measured to the closest pomt) :

2, Setback 5 Setback
Description Description

Measurements Measurements
Setback from the Centerline of Platted Road /55 Feet Setback from the Lake (ordinary high-water mark) o— Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek — Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 109 Feet
Setback from the South Lot Line 29 el Feet Setback from Wetland Feet
Setback from the West Lot Line lop| 2L y¥Feet 20% Slope Area on the property OYes 0 No
Setback from the East Lot Line i6S v Q60— Feet Elevation of Floodplain . Feet
Setback to Septic Tank or Holding Tank 2~ Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwellmg Code
The local Town, Village, City, State or Federal agencies may-also require permits:-
You are responsible for complymg w1th state'and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not assoc:ated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

issuance inforimation {County Use Oniy) Sanitary Number: ; i - '2,7 S # of bedrooms: »’ Sanitary Date: 8 ’?(_’, L2 '
Permit Denied (Date): Reason for Denial: )
Vi 4 2
Permit #: )//HWQ Permit Date: /d q,wé/
5 Parcel Sikell S and Lot Ll Yas. [Deed of Reeord) T Mitigation Required | O Yes  [{No Affidavit Required | O Yes No
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yes olne Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes OMNo Case #: OYes O Case #:
Was Parcel Legally Created )Zﬁes 0 No Were Property Lines Represented by Owner ,E’qes O No
Was Proposed Building Site Delineated ,ENes 0 No Was Property Surveyed | O Yes [l No

lnspectlon Record: N -‘é SuiN b;{ M ing Distri \
of ~H/\ 1"-)‘6)'0‘ (i WNM £ \M-/ Zoning District . Ao\
‘_‘n ﬁ“’)ﬁ f" EVJW‘:// Cﬁ'& vde P‘“" boti bur Wb\lé"'“’ ;W Lakes Classification ( = )

\—\nl-l...n Loas e (L 2ozt

Date of Inspection: le-1(.-2\ "] Inspected by: " ~ I Date of Re-Inspection:
=5 - L.—vao AN Js

Condition(s): Town, Committee or Board Conditions Attached? O Yes 0O No —(If No they need to be attached.) G— , ”
A v N
Mest shine a VaFrm Dwdlin-a Cide (unc) prmd - on 'Mu ete Il
(/6""/"‘/“"[ URC msewh o~ eGeacy ;' e b1 Sy L ok cmsw-/o-\qa-n ;

ﬂl\/f}‘k M}L" M-;‘ ‘,-W"“ch.« &PW‘L“ i
Signature of Inspector: /]‘ l (.'[ U -~ ‘ Date oprprovaI:| ) .21~ z)

Hold For Sanitary: [J Hold For TBA: [J Hold For Affidavit: [J Hold For Fees: [] 0

®®August 2017 (®Oct 2019)




1/31/22, 1:11 PM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing Property Status: Next Year
Today's Date: 1/31/2022 Created On: 10/20/2021 12:37:54 PM
g Description Updated: 10/20/2021 Ownership Updated: 10/20/2021
Tax ID; 38637 PATRICK & ANNE CHRISTENSEN ORR MN

PIN: 04-014-2-50-07-11-4 03-000-40000

Legacy PIN: Billing Address: Mailing Address:

Map ID: PATRICK & ANNE PATRICK & ANNE

Municipality: (014) TOWN OF CLOVER CHRISTENSEN CHRISTENSEN

STR: 511 T50N RO7W 11450 CHRISTENSEN RD 11450 CHRISTENSEN RD
Description: SW SE IN DOC 2021R-588337 LESS PAR ~ ORRMN 55771 ORR MN 55771

IN DOC 2021R-590059 & LESS PAR IN .
DOC 2021R-591032 P site Address * indicates Private Road

Recorded Acres: 28.650 86232 BARK RIVER RD HERBSTER 54844
Calculated Acres: 28.650

Lottery Claims: 0 .
First Dollar: No =1 Property Assessment Updated: N/A
ESN: 109 2021 Assessment Detail

Code Acres Land Imp.

“# Tax Districts Updated: 10/20/2021 /A

1 STATE 2-Year Comparison 2020 2021 Change
04 COUNTY  -nd: 0 0 0.0%
014 TOWN OF CLOVER Improved: 0 0 0.0%
044522 SCHL-SOUTHSHORE Total: 0 0 O'O%
001700 TECHNICAL COLLEGE ’
o Recorded Documents Updated: 3/15/2006 Property History

LAND CONTRACT Parent Properties Tax ID
Date Recorded: 9/20/2021 2021R-591032 04-014-2-50-07-11-4 03-000-20000 38571
WARRANTY DEED

Date Recorded: 8/2/2021 2021R-590059

WARRANTY DEED

Date Recorded: 4/27/2021 2021R-588337

CONVERSION

Date Recorded: 179-132;666-284,750-356
HISTORY & Expand All History White=Current Parcels  Pink=Retired Parcels

Tax ID: 11566 Pin: 04-014-2-50-07-11-4 03-000-10000 Leg, Pin: 014104201000
Tax ID: 38571 Pin: 04-014-2-50-07-11-4 03-000-20000

38637 This Parcel ‘i" Parents :l’ Children

https://novus.bayfieldcounty.wi.gov/access/imaster.asp?paprpid=38637 N




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X (Revision)

SANITARY —21-1278
SIGN - PERMIT

SPECIAL = = et R S e Y S R B R Yl R

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTUCTION
No. 21-0406 Issued To: Patrick & Anne Christensen

Part of

Location:. SW % of SE % Section 11 Township 50 N. Range 7 W. Townof Clover

Gov't Lot Lot Block Subdivision CSM#

Re5|dent|al Accessory [1 -Story] Pole Bmldmg (28’ X 28 ) =724 sq ft ata Helght of 15’
For: - : :

(Dlsclalmer) Any future expansions or development would require addltlonal permitting.

Condition(s): Structure not for Human Habitation or Sleeping Purposes. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction Todd Norwood, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. December9-2021 / February 8, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX —{

STATEM/ENT AND FEE TO: APPLICATION FOR PERMIT Permit #: O?' —O| ') l
Bayfiald County BAYFIELD COUNTY, WISCONSIN
. O Date: 1 A
Planning and Zoning Depart. (D"(S '_0? l

Date Stamp (Received)

J PO Box58

Washburn, Wl 54891 RECE]VED
(715) 373-6138 .
JUN 0 3 2021

Amount Paid: ﬁ 7; LO’Z’Q‘
RED o152

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Ravs
Checks are made payable to: Bayfield County Zoning Department. phm l eid-Co;
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT 5ﬁglﬂgmtion MUST be submitted FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —»> | mAND USE [0 SANITARY 0O PRIVY [J CONDITIONALUSE [I SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: _ Mailing Address: /4/ %& City/State/Zip: Telephone:=/ §
catrick + Anrne d/\/lS’(é/\S"/\-’ CAr. Sfd/\SZ/\ / Ore Mrd 5577/ 75 7 B550
Address o City/Syate/Zip: . e =8
g . 1P R ”
VI Pt R e T2A f;é roster LD 5u/SH/ DB 75 32
Contractor /_/ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
[0 Yes [ No
PROJECT Tax ID# Rararded Document: (ShowingQwnership)
LOCATION Legal Description: (Use Tax Statement) // 5“& Q )?Oal i ,{ / A% 33 7
- — Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
Y/, 1/4 SE& 1/4 ‘
Section / / , Township 51¢ & N, Range 2 \" Town of: C/ OV’ € r rot e ACfe;ng
[1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : |5.Y°Uf PYOPP:HY Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
{1 Shoreland —p)| . - i i Zone? Y
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes Li¥es
If yes---continue —p feet « No o
jﬁ Non-Shoreland
Vfa'“e atfime Total # of What Type of Type of
2 S?:lﬁj::o" Profoct Project Project bedrooms Sewer/Sanitary System(s) Water
donstad time ) # of Stories Foundation on Is on the property or on
& material property Will be on the property? property
7& New Construction TZ{ 1-Story [J Basement 01 [ Municipal/City L] City
T
0 1- [ (New) Sanitary Specify Type:
[ Addition/Alteration i lLf;(t)ry * [J Foundation 02 ( ) Y Specity Typ 0 Well
S5000
0cC [0 Sanitary (Exists) Specify Type:
—— ~ ~ | O conversion [ 2-Story 0 Slab O3 y{ENists) Specify Typa )Z}\ one
| MD-Relocate (existing bldg) 0 B{ N OorAS a O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on % Use X None [] Portable (w/service contract)
Property [l Year Round [1 Compost Toilet
0 X Seasore X None
7 7
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: <24 .,l’—/* Width: iz 74'/' Height: /O % i
7 7
2 Z S
Proposed Use v Proposed Structure Dimensions feare
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft
TX Residential Use w!t Lof ( X )
with a Porch ( X )
with (2"9) Porch ( X )
with a Deck ( X )
with (2nd) Deck X
[l Commercial Use - 2 ( )
with Attached Garage ( X )
| Bunkhouse w/ (I sanitary, or [J sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[0 Municipal Use O Addition/Alteration (explain) ( X )
}Zj Accessory Building (explain) __ A0 [ ¢ vt [ A ~q (=24 X /(7)) \_355/7&/7
] Accessory Buiiding Addition/Aiteration (expiain) ( X ) n
O Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bay‘heldC%Z relying on this informatjéh | (we) am (are) providing I%lth this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasbnable tlmef%@gp of |nspechn W %/
Owner(s): . Z m Date 57 3 O/ SO /
# /

(If there are Mult|p1/e Gwners listed on the Deed All Owners must sign or letter(s) of authorization mu'st?zompany this application)

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit //L/ > O a/‘ A 5% NS en —Z(’é @/’/ M’\-/ S5 7 7/ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

1



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box delow: D aw or Sketch your Propenyﬁthat you are applying for) I

Fill Out in Ink — NO PENCIL

(1) < Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Ol K,

"/{r

l
KQ
1(0’

/Qﬁ’ Z

Please complete (1) — (7) above (prior to.continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

. Setback = Setback
DsaaHptiEn ) Measurements ScEiptui Measurements
Setback from the Centerline of Platted Road I,)’U-f{&q Feet Setback from the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way 147 6 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 40 63 Feet
Setback from the South Lot Line /20 / Feet Setback from Wetland -— Feet
Setback from the West Lot Line ) Clo 5T Feet 20% Slope Area on the property [JYes [1No
Setback from the East Lot Line e ¢0 - vl Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank "\ Feet Setback to Well e Feet
Setback to Drain Field — Feet
Setback to Privy (Portable, Composting) — Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
2101 | lo-IS-2|
Is P Iy Pelx;l:e(lza SUb-Sth:rS Ir.‘?t gze: (Eeedd;(f:ne;ord)u— g s: Mitigation Required | [l Yes [l No Affidavit Required | [l Yes [l No
ESh ominan 5 S. " 881 (used/Contigupus Lotisl) Mitigation Attached | [l Yes [l No Affidavit Attached | [JYes [ No
Is Structure Non-Conforming | O Yes [ No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[JYes [l No Case #: [JYes [INo Case #:
Was Parcel Legally Created | [ Yes [ No Were Property Lines Represented by Owner | [ Yes [0 No
Was Proposed Building Site Delineated | [ Yes [] No Was Property Surveyed | [l Yes [J No
Inspection Record: . 'M// N -5 k , Pn,r_ “-‘ 54,..;44 L ﬂ,_n o S Zoning District ﬂ(,( )
CO’W\'P [ = b Lakes Classification ( —~— )
Date of Inspection: ‘ Inspected by: -~ Date of Re-Inspection:
i ke -y - 2z F fadd Uc-/un\/

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No—(If No they need to be attached.)
Shuekvre hut b }uJM ho b )t\,ﬁﬁ\/_f/.a,‘)p-. peipises No

PfLS.Sufl“La—J (,Jﬂ(f/\/ I‘Y 'umldnja,((a 1,\514:(_; vre—. de}‘ mwf

Signature of Inspector: Date of Approval:
’/h-rLl Aot G-14- 1

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] O

®®August 2017 (®Oct 2019)




‘ Bayfield County, WI '

WS
‘Bark-River-Rd!

~~ Wetlands &3 Approximate Parcel Boundary ™ State 14 566
7 Ashiand co Parcels 1 section Lines " County 0 0.02 0.04 0.07 mi
e n 1 " I J

(=3 Douglas Co Parcels — = Government Lot = Town 6 0.03 0 66 0 '11 km
(- s Municpal Boundsry oFR Bayfield County, Bayfield County Land Records

L Lakes ™™ Red CIiff Reservation Boundary " Private

=" Tie Lines All Roads Survey Maps

=™ Federal [ ] UnRecorded Map
Meander Lines

Bayfield County Land Records Department

https://maps.bayfi

Y



DANIEL J. HEFFNER
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

WARRANTY DEED 2021R-588337
04/27/2021 10:11aM
RECORDING FoE: $30.00
This deed, made between David A. Sabo, Grantor, TRANSFER FEE: '$120200
and PAGES: 2
Patrick Christensen and‘Anne Christensen, husband and
wife, as joint tenants, Grantee,

Witnesseth, That the said Grantor, for a valuable consideration
conveys to Grantee the following described real estate in Bayfield
County, State of Wisconsin:

As Described in Attached Addendum/Exhibit A

Parcel No. 04-014-2-50-07-11-4 03-000-10000

Return to:
Patrick Christensen and Anne Christensen
11450 Christensen Road
Omr, MN 55771

This is not homestead property. File No. 117834

Together with all and singular the hereditaments and appurtenances thereunto belonging; And the said
grantor warrants that the title is good, indefeasible in fee simple and free and clear of encumbrances except
exceptions, reservations, easements and restrictions of record, and will warrant and defend the same.

Dated this Q/ i day of April, 2021.

State of Montana )
%.IVU’ By County )

Personally came before me this _2. ! day of April, 2021, the above named David A. Sabo, to me known to
be the n(s) who executed the foregoing instrument and hereby acknowledge the same,

""""" %,  TARA M STUFFLEBEAM
NOTARY PUBLIC for the % 2’ ,
State of Montana
§Residing at Anaconda, Montanal \ %M 1
&y My Commission Expires * 4
; Nt featted by: November 15, 2024 Notary Public, Stat of Momana ' -
Midwest Title Group LLC My Commission Expires: __/ l.lg,sjl Z02

9
o
A




6/14/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing Property Status: Current
Today's Date: 6/14/2021 Created On: 3/15/2006 1:15:12 PM
)
@P Description Updated: 5/4/2021 e Ownership Updated: 5/4/2021
Tax ID: 11566 PATRICK & ANNE CHRISTENSEN ORR MN
PIN: 04-014-2-50-07-11-4 03-000-10000
Legacy PIN: 014104201000 Billing Address: Mailing Address:
Map ID: PATRICK & ANNE PATRICK & ANNE
Municipality: (014) TOWN OF CLOVER CHRISTENSEN CHRISTENSEN
STR: 511 T50N RO7W 11450 CHRISTENSEN RD 11450 CHRISTENSEN RD
Description: SW SE IN DOC 2021R-588337 315 ORR MN 55771 ORR MN 55771
Recorded Acres: 40.000
Calculated Acres: 33.079 ‘}ﬂ} Site Address * indicates Private Road
Lottery Claims: 0 N/A
First Dollar: No
Egﬂ,'-ng: (1/33-1) Agricultural-1 Property Assessment Updated: 7/13/2017
' 2021 Assessment Detail
\g L Code Acres Land Imp.
> Tax Districts Updated: 3/15/2006 g6 pRODUCTIVE FOREST 40.000 48,000 0
1 STATE
04 COUNTY  2-Year Comparison 2020 2021 Change
014 TOWN OF CLOVER  Land: 48,000 48,000 0.0%
044522 SCHL-SOUTHSHORE Improved: 0 0 0.0%
001700 TECHNICAL COLLEGE  Total: 48,000 48,000 0.0%
4" Recorded Documents Updated: 3/15/2006
WARRANTY DEED Property History
Date Recorded: 4/27/2021 2021R-588337 N/A
CONVERSION
Date Recorded: 179-132;666-284;750-356

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11566




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY -
PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 21-0171 Issued To: Patrick & Anne Christensen

Clover

Location: SW % of SE % Secton 11 Township 50 N. Range 7 W. Townof -Cable—

Gov't Lot Lot Block Subdivision CSM#

For: Residential Principal Structure: [ 1- Story; Pole Building (24’ x 16’) = 384 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 15, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X (REVISION)

SANITARY - PERMIT

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 21-0171 Issued To: Patrick & Anne Christensen

Location: SW % of SE % Secton 11 Township 50 N. Range 7 W. Townof GableClover

Gov't Lot Lot Block Subdivision CSM#

Residential
For: Accessory: [ 1- Story; Pole Building (24’ x 16°) = 384 sq. ft.] Height of 10’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for Human Habitation or Sleeping Purposes. No Pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Todd Norwood, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June-45-2024 / February 8, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



—
SUL VIIT: COMPLETED APPLICATION, TAX

PO 'Box 58
Washburn, WI 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

| ate Stamp (Received) )

STA, XMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
Bayfie’, County BAYFIELD COUNTY, WISCONSIN e
Planning and Zoning Depart. ;

Amount Paid:

175~ 1-35-93
Sl use-a FI6

JAN 2 4 2022 Other:

Planning ang 7

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUST be submitted  FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -I—b 0O LANDUSE [0 SANITARY O PRIVY [ CONDITIONAL USE BSPECIALUSE O

B.0.A. [ OTHER

Owner’s Name: Mailing Address:

Fan Grore o S MANKS |21y € Y3np o7

City/State/Zip:

WERN\Se, 55407

Telephone:

Address of Property:_B

Ak Fozast O

City/State/Zip:

WM ety 5v¢Yy

Cell Phone:

Email: (print clearly)

b12- +21-

Contractor: /\/ ! 2 Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (inclyde City/State/Zip); Written Authorization

Owner(s)) ?ﬂ__\: . H\DTUAE;*\J$® %"%‘7"58 "q

© %Dx 2'/ M}_&?‘V) S_L{ y Y"{ Required (for Agent) -

PROJECT dognal
LOCATION Legal Description: (Use Tax Statement)

Tax ID#

\1)5 b

Recorded Document: (Showing Ownership)

F 22 R 589744

Gov't Lot Lot(s)
__1/4,_ 1/4

\ L |7F

Vol & Page CSM Doc # Lot(s) # Block # Subdivision:

S/ 202 Yo

Section "5 i , Township ﬁ ] _ N,Range Q 3 w Town of: C\m(_a{ Lot Size ACYEBEED?JD
U Is Property/Land within 300 feet of River, Stream (inci. Intermittent) Distance Structure is from Shoreline : |S_Y°UI' PI’OPP:ITV Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet in Floodplain Present?
,ﬁ“Shoreland Sy . - - i Zone? 0y
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes - ves
If yes-—-continue —p Ty feet SNo [§No
[0 Non-
Shoreland
Value at Jime Total # of What Type of Type of
of E‘?::ﬁ:::o" Proluct Project Project bedrooms Sewer/Sanitary System(s) Water
donated tine ! # of Stories Foundation on Is on the property or on
e atanl property Will be on the property? property
0 New Construction A 1-Story 0 Basement 1 0 Municipal/City O City
((, , 560 o O (New) Sanitary Specify Type:
G O Addition/Alteration 0 lLi?:rv * 0 Foundation 02 ( ) ¥ Shestiyiyp A well
$ Mﬁ, -
. Sanitary (Exists) Specify Type: |
——  »| O Conversion 0 2-Story &~Slab Oos3 ﬁ‘ ] s AL %u\f}ﬂzj;}/
frssess — ;
[ Relocate (existing bidg) 0 o __ _ ) O Privy (Pit) or O Vaulted (min 200 gallon)
\/# vt [0 Run a Business on i Use [0 None [J Portable (w/service contract)
Property [0 Year Round [J Compost Toilet
X _ ST ] [0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Ra Width: 2 o Height: XA
Proposed Use v Proposed Structure Dimensions Square
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. - i X
%Resndentlal Use Wfth Lo ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X
[l Commercial Use : ) )
with Attached Garage ; ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or'd ‘tooking & food prep facilities) | ( X )
] Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) _ ( X )
+ 2
- | Special Use: (explain) _ &2 A2 Y (LT ( 22 X 20 ) JdHo
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

I (we) declare that this application (including any

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied u

property at any reasonable time for the purpose of inspection.

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
pon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
pplication. | (we) consent to county officials charged with administering county ordinances to have access to the above described

(If there are Multiple Owners listed o ed All Owners mus
Authorized Agent:

letter(s) of authorization must-aceempany-thisapplication)

(Iif you are\signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

(See Note below) Date ‘/ J g ') 2 Z

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

box below:

‘Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:

(2) Show / Indicate: North (N) on
(3) Show Location of (*): (*) Driveway
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

Plot Plan
and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

—~

7
/

Cabin

£

SN

— /
| - /,

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
. S Setback : Sethack

PRSP Measurements WS i Measurements
Setback from the Centerline of Platted Road 2l G Feet | | Setback from the Lake (ordinary high-water mark) 271 Feet
Setback from the Established Right-of-Way 233 Feet | | Setback from the River, Stream, Creek == Feet

Setback from the Bank or Bluff o 1% Sl Feet

Setback from the North Lot Line 506 Feet
Setback from the South Lot Line F& Feet Setback from Wetland —— Feet
Setback from the West Lot Line 2772 Feet 20% Slope Area on the property OYes 0ONo
Setback from the East Lot Line 2373 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 20 Feet Setback to Well Feet
Setback to Drain Field — Feet
Setback to Privy (Portable, Composting) — Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9)
NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W

).

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Sanitary Number:

# of bedrooms:

Sanitary Date:

Issuance Information (County Use Only) A TR b 10 15 -2
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
/K e
v L4
s P ': Pz:gce(l:a:‘l:-Stgndard I:,)t g \Y!es (FDeEdd;;Re:.ord) Lot(s) :: Mitigation Required | O Yes D':o Affidavit Required | O Yes 3 No
S el wners. e SO BRSBTS Mitigation Attached | O Yes [O'No Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
OYes @'No Case #: 0 Yes [LNo Case #:
Was Parcel Legally Created Yes [ No Were Property Lines Represented by Owner | £7Yes 0 No
Was Proposed Building Site Delineated Yes [JNo Was Property Surveyed | [JYes J No

Inspection Record:
- E GY D "I'A P
I Zoig (1% - c)~f

cib. n 1 Ca b~ mc-fba( (arLc,L lﬂ‘&-/ﬂ-f"/ 3‘1/";&/.
21)- /‘Jw /""/(V"‘"J f.ﬂ»ts

doa

Zoning District
Lakes Classification

( RRB)

(

) )

Date of Inspection: N"v'w‘ 20 ¢ |
-

£l

Inspected by: Z S v /

Date of Re-Inspecti

on:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes O No - (If No they need to be attached.)

'Pelm- Y 1% non- Jdransferable [ prperhy
a~a sy ceem haus
”LA(‘L{\ Dc—ﬂwwl- 7o~ "'DA Cemntion |

Must oblriw

7

NS Sx)le) W{W&B;-nrr( p—rp-v’w;/{
lunst from ghw Bayheld Covnby

Signature of Inspector: .
ol NN

Date of Approval:

I.—

30-2. )

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

O

®®January 2000

(®August 2021)



. TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form, please mail to: QM—W%E%EPDHW ®)
Bayfield County Planning and Zoning Department ‘

P.O. Box 58 — Washburn, WI 54891 DEC 0.9 207
Phone — (715) 373-6138 Website:

Fax —(715) 373-0114 www.bayfieldcounty.org/147 Planni Bayfield ¢

e-mail: zoning@bayfieldcounty.org "9 and Zoning Agency

=
' Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14) '
i [front/back]. This is a Class A special use request. Note: The Town’s Planning Commission meets prior to the Town. Once the Town meets they |
) will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). :

o —— ———— . e . — ——————— —— — — o 7 o o o o o e e

Property Owner imou v, Seold +Siey) ml//éontractor A / A ;
Property Address 755 5 15 @}7Z/ G () Authorized Agent (= (L Mo repsao Cv@f\j

\l\?ﬂ@;@k, (O SHXTH Agent's Telephone 715~ FFH— R K N9
Telephone [( |2~ 9 - 51\ U Written Authorization Attached: ~ Yes ()  No( )
Accurate Legal Description involved in this request (specify only the property involved with this application)

_ V4 of _____ 1/4, Section ﬁ_ Township ﬂN., Range &W. Town of ClLaJ @L

Govt. Lot __\ Lot_ .~ Block Subdivision CSM# % /)f' ?L
Volume _5_ Page 1 of Deeds Taxio#_\ 215 \ ¢ Acreage (-.© 2. 0O

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: ]Z‘ Y Z,& Lakes Classification &
SVECTAL. Ut Tyl SHNMT T Poivdy

[ e e e g e o o o o = o = = - - -

i We, the Town Board, TOWN OF g /(774/ I/ , do hereby recommend to

[] Table [ Approval [] Disapproval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [] Yes ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

Z)//(//fécj/\sr é/Cé’C(’/é/Z’/ /Sﬁlfe,(/ //¢i§ A — /{/0/‘/"f("/’5fé"/ u’é'/~€_ //FS()/\/

G Lol fo 4dpeh: S/x ey s YR T L2, e (0 D& Han ,(é//af,oéﬂ «'/f\
& TN OF loder STH Lit oz £ 3 LN

1
1
1
:
1
1
1
1
1
1
]
1
1
1
1
1
]
1
:
]
! Signed:
]
1
1
1
1
1
1
1
1
1
1
1
|
1
1
1
1
1
1
1
1
1
1
1

| \)
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chaltan: W f”a(L 1 / §
1. The Tabled, Approval or Disapproval box checked : ‘Q\
2. The Town’s reasoning for the tabling, approval or disapproval S”pe“"s°f. =
3. The form returned to Zoning Department not a copy or fax Supervisor

* NOTE: A
Supervcsor . =
Rfeceivitng 'I;own Btc:arq approval, doetsfpczt ablltoyv the start Clerk: (-74 4 22 Jy L/\ZL?[& dlxsz
of construction or business, you must first obtain your /
permit card(s) from the Planning and Zoning Department. Date: __ /- 2/ / 6/—'72/
I_Rewsed November 2017

u/forms/townboardrecommendation-ClassA
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Scott Property House Rules

o Guest capacity is a maximum of two adults and 2 children. RVs, campers, and tents are not
allowed. We are happy to make recommendations of a campground to use should you need
to find accommodations for additional guests!

o Please remove your shoes upon entering the house.

o All guest vehicles and trailers must be parked/kept on the property, parked in the driveway
or parking areas and never along Bark Point Road.

o Please respect the township’s quiet hours of 11pm to 7am and be aware that sound travels
much further out here in the country!

o Any outdoor fires must be extinguished by 11pm.

o Fireworks are not allowed other than on July 4th, with proper permits. Be mindful of the
current fire risk levels, posted publicly by the DNR.

o Fully extinguish any outdoor fires before retiring for the day/evening. No fires allowed other
than those in the outdoor fire pit and grill. Despite how green everything is, forest fires are
a risk year-round!

o Garbage must be secured in the house.

o Smoking is only allowed outside. No cigarette butts are to be left anywhere but in a garbage
receptacle.

o We love dogs, but not their waste! Please dispose of any dog waste in the small trash can
that is located next to the front steps. Also, please wipe down any wet/muddy paws (we
provide dog towels for this purpose) before letting the pups back into the cabin.

o Enjoy the home as much as the owner does but treat it like your own. Enjoy the home, use
what you need, but please leave things as you found them.

If you need anything whatsoever, your host is available 5am to 9pm (and, of course, anytime
should there be an emergency):

Your main host is Erin Hutchinson
Mobile: 510.333.8360 (text is best)
Landline: 715.774.3849



5

November 22, 2021

To Whom It May Concern:

We are writing to inform you that we are granting permission to
Erin Hutchinson & Bark Point Ventures to provide property

management services to me for my property at 88525 Bark Point
Road, Herbster, WI 54844.

Bark Point Ventures is authorized to act as our agent for the
activities related to management of our vacation rental property,
including, but not limited to communication and coordination

with state & local government and agencies as needed to secure
and renew permits.

Please contact Kim at 612-799-5166 with any questions.

Sk

John Marks




Real Estate Bayfield County Property Listing
Todgy‘s Date: 11/22/2021

a Description
Tax ID:

PIN:

Legacy PIN:
Map ID:
Municipality:
STR:
Description:

Recorded Acres:
Calculated Acres:
Lottery Claims:
First Dollar:
Zoning:

ESN:

i Tax Districts

1

04

014
044522
001700

Updated: 7/21/2021

12156
04-014-2-51-07-34-2 05-001-08000
014109810002

(014) TOWN OF CLOVER
534 T51N RO7W

LOT 2 CSM #777 IN V.5 P.208 (LOCATED
IN GOVT LOT 1) DESC IN DOC 2021R-
589744

2.020

2.033

0

Yes

(R-RB) Residential-Recreational Business
109

Updated: 3/15/2006

STATE

COUNTY

TOWN OF CLOVER
SCHL-SOUTHSHORE
TECHNICAL COLLEGE

y Recorded Documents
WARRANTY DEED
Date Recorded: 7/15/2021
TRANSFER ON DEATH
Date Recorded: 3/26/2018

CONVERSION
Date Recorded:

Updated: 3/15/2006

2021R-589744

2018R-572296

634-42

“& ownership

KIMBERLY SCOTT
JOHN MARKS

Billing Address:
KIMBERLY SCOTT
2104 EAST 43RD ST
MINNEAPOLIS MN 55407

Property Status: Current
Created On: 3/15/2006 1:15:14 PM

Updated: 7/21/2021

MINNEAPOLIS MN
MINNEAPOLIS MN

Mailing Address:
KIMBERLY SCOTT
2104 EAST 43RD ST
MINNEAPOLIS MN 55407

Site Address * indicates Private Road

88525 BARK POINT RD

U Property Assessment

2021 Assessment Detail
Code
G1-RESIDENTIAL

2-Year Comparison
Land:

Improved:

Total:

& Property History
N/A

HERBSTER 54844

Updated: 7/13/2017

Acres Land Imp.
2.020 129,800 16,300
2020 2021 Change

129,800 129,800 0.0%

16,300 16,300 0.0%

146,100 146,100 0.0%



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY — 21-188S (8-bedroom)
PERMIT

SPECIAL — X (Town of Clover-12/9/2021)
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0019 Issued To: John Marks & Kimberly Scott

Location: Ya of % Section 34 Township 51 N. Range 7 W. Townof Clover
Gov't Lot Lot 2 Block Subdivision csm# 777
Residential 1-Unit Short-Term Rental

For: Other: [1-Story ], Existing Residence (22’ x 20’) = 440 sq. ft. Height of 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Tourist Room Housing License from the Bayfield County Health Dept. prior to
renting. Rental allowed per sanitary system sizing.

NOTE: This permit expires one year from date of issuance if the authorized construction Todd Norwood, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. February 8, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI ELD COU NTY

LAND USE - X

SANITARY - None

o PERMIT

SPECIAL - NA

CONDITIONAL - NA WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTRUCTION
No: 08242102-2022 Tax ID: 37874 Issued To: CHAD C PELARSKI
Location: SE NE LESS 2 ROD PARCEL IN Section 30 Township 50 N. Range 07 W. UoveR

DOC 2018R-575054

Govt Lot 0 Lot Block Subdivision: CSM# NA

For: Residential / Detached Garage / 19L x 8W x 8H

Condition(s): Not to be used for human habitation or sleeping purposes. No water under pressure or plumbing fixtures unless said
structure is permitted to be connected to a code compliant POWTS.

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun. Rob Schierman

Authorized Issuing Official
Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Tue Feb 22 2022

erroneous, or incomplete.
P Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.

£, S-PN S SR, WY WISREDI JU WU PR DRI PP DR UGS SO I ¥ § IR R avig.£ ¥ S



Town, City, Village, State or Federal .

Permits May Also Be Required BAYFI ELD COUNTY

LAND USE - X

SANITARY - 10-75S

PERMIT

SPECIAL - NA

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

BOA - ON THE PREMISES DURING CONSTRUCTION

No: 01262201-2022 Tax ID: 12401 Issued To: ROGER M & MERSHAWN M PIKUS
Location: LOT 2 CSM #1109 IN V.7 P.86 Section 27 Township 51 N. Range 07 W. CLOVER

(LOCATED IN PART OF LOTS 15 & 16
GITCHE GUMEE SHORES) TOG WIUNDIV
INT IN OUTLOT 1 OF GITCHE GUMEE
SHORES IN V.1034 P.86

Govt Lot 0 Lot O Block 0 Subdivision: GITCHE CSM# 1109
GUMEE SHORES

For: Residential / Detached Garage / 40L x 30W x 10H

Condition(s): Structure not for human habitation/sleeping purposes. No pressurized water or plumbing allowed inside structure. Must
meet and maintain setbacks. Furthest extension of structure must be at least 63ft from the centerline of Bark Point Rd.

NOTE: This permit expires one year from date of issuance if the authorized
construction work or land use has not begun. Todd Norwood

Authorized Issuing Official
Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Mon Feb 14 2022

erroneous, or incomplete.
P Date

This permit may be void or revoked if any performance conditions are
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